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"The management of the health care delivery system has become one of the focal

issues of our society. As the-nation stands on the threshold of national'

health insurance, many health care professionals are concerned over some very .

practical questions as.to the present system's ability to deliver quality

care and needed services. This historical moment brings usto some very Cen-

tral questions: How.mell prepared are the leaders of today's health care

organizations? What is the.content of their management role? What specific

tasks do they need to be trained to accomplish, and how will health care be

managed as the future comes rushing down on us?

The management, ob, the training and present responsibilities of the nurse in

supervision are the focus of thit study. Te-mariagement of nursing services in

today's hospital represents an arena that is.characterfzed by its complexity,

the demands of new technology, and organizational conflicts and pressures

which make an examination of this service a useful case:iildstration of the

need to more clearly identify the content of all ,management jobs in, health

care delivery.

The methodology used to accomplish this analysis was task identification. 'There

is an old ,saw whAh says the, best way tq'eat an elephant is a'bite at a .time.

Breaking the management job down into the specific bites or tasks which comprise

it, has provided in this study a manageable way to 4p0oach the solution of some.

of these central questions. etermiriihg the answers to those questions is

essential.

ThisTesearch was carried out as. part of a doctol-al program of study at Western

Michigan University. The -contributions of the facultytpf the Department of

Educational Leadership in the ,College of Education, and. the Department of Mana0-

ment in the College o1 Business are recognized and deeply appreciated. A special

word of thanks is due to the members of nursing supervision,who so generously

gave--of their time, and talent in providing the data base for thiS pork.
1 a

As .a major employer of nursing personnel and the natign'is largest provider of

health institutionstaff relief services, -HOMEMAKERS UPjOHR is Otally.intev-_

ested in findjng new and better-ways -6 manage the human assets o.f the health-

care syStem. Onlythen will the,provision of quality patient services be

fully reali ed.

0
4,

A
V. Clayton She n, Ed. D.

birector, Human Resources
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' STATEMENT OF THE PROI3LEM

Me- field of brofessionalnursing finds itself in a vortex of

--forces which are -affecting the, structure
3
of, mil-sing eduCation and

the role of the nurse practitioner.--Jechnoibgical advances in mOi-
.

pine, new organisational- 'structures in the delivery of health care
r.

. services, the need fo more -active mokitorinl bf .patient care quality,

and licensing and continuing edu-cthion pressures all' con tine to put

' 'I' i..
. .the nurses' role in a state; 6-f.flux.',. -,.,......,

.

. With the onset of the tkno7tle--4e e'xplosion and the increased de-
o - - ..) .- .

omods, for t-isti tutional i zed' h'ealth care ,by. an everi-grouing,,vopul a-

,tion, the nursing schools' have found th-e9s-elves.unable to handle the

demands for increzSed nursing services. 'Cries of crisis have filled _.------

the li`nrat sbre and the role of t1 professional nufse has come under

intensi ve scrutiny,. 4 *. `` . -Al
77 , V

41 41
. . r

A number of developments occurred, stemmirrg 'mostly from the be-
t . )

ginning decades of the 20th qennry: the evolvement of lower levels
ut

of nursing.,personnel (1.131415,, taldes, .orderliesrhursinglassistnt,
, - . . . .

4. o.
`i

1 .

. home health .a.r.,des');A '-..tlie nstitutibP of licdnsing .laws and legal cpd,
,t. " ". , c

ification iv' the 'fbrm of state nursing practice acts-designed-to
, ... ,... .

,.
i. ,

. ,

. protect the consumer and the profession,froarthe intrusion of un-
, ,i . .

qualified personnel; arid, the evolvement of other paramedical occupa-
, .

4 tions not directly related to the .field of nursing and.now refei-re.d
. . . .

. - /----, ,

, . to. as theTzaliiedhealth careers.
. x.,..

One of,the major changes. that has occurred -lin the nur'se's. role... .

pattern iq -the. emergence of .her supervisory responsibilities. His =
,....

. . I . .
'

..
I

r

co

1



toricelly, the 'nurse was engaged in direct pttient contact--tiday

she is the manager of a cnursing. team, comprised of .1.P11s, aides, or
,.derlies; clerical' and housekeeping personnel,

The difficulty arises when the supervisor nurse findsherself

'untrained for management duties and-when her own job desires tend-

toward 'nursing and not toward nursing management. As pOlnted out '

later,, the supervisory nurse finds CDnflict in the'roles' she is

asked to fulfill, is aiot colufortable in identifying with the man-,
. .

agement ,establishment is opposed to per profe§sional technical

field, and may be unsuitable' in her personality structure, to assume

the role of manager and leader.

There is some -indication that aides are underytilized in nurs-:

by virtue of,at.lack of and rstanding,of the functiont of 'man-

. apuient, e.g., training and deve%opment, delegation,; contro1,0(,G-illigan

& Sherman, 1974). And'th.ere js a,possibility that bal organization

structuring puts the nurse.oin an even more untenable position with

overlapping- OUthori ties , too large s pair of. control ,dimensions, lack
.0

- of interdepartmental .coordination, and blockage in communication

.channels.
I

s. . ....: -,.. ,..
.. .,,

TypicalTyqutrses in supervision' receive one course in team
.. ..

. - ,

leadership or supervision as par't of the basic curriculum: The

atieguacy of this approaCh is seriously queitioned.

The purpose of this study' was 'to perforin an analysis of the

'nuf^sei s, management duties,, and to identify her tasks in- pl anning

-organizing,' staffing, leading, communicating, decisionmaking;and

controlling.

I r-

4
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a
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Significance of the Study

The cort...ept that a knowledge of management processes is impor-

tant for-nUrses to master in the changing role of increased demands'.

in nursing service, was recognized clearly by Herman Finer (1952),

Director of the, Kellogg Foundation Nursing SerVice Administration

Research Project in 1950. In'a book which.ndw would be seen as a

broad statement of:philosophy he said, "An introduction [to admin:

istrattonj . . . for nursing service personnel whd, impelled by the
,

evolution and stresses of nursing service in. the interests of pa-
,

.. .
. 0 \ ,

tienls, are obliged to master and practice admi istration" (p. 172).

.

It is fair tosay that as the body of liter& ure has developed

it-has revealed management principles to be more tom le)Cand more

variable than had previously been anticipated. Koontz-c1962,

rects'that management must be de'fined as a field of specific know-

ledge . . . defined in'ithe light tof 'the.able. and discerning practi-

tioner's frame of reference. science uarelated'to the art it in-

tends to serve is not likely to'be very productive" (p-, 42). Kilontz

also points out the' need to integrate specific distiplinelareas with

the study of management. The inroads that management has had in var-

ious organizatiOns, Witary, public admtniStration, the educational

accountability movement in 6e-schools-, and even. hospital adminis-

tration, shows ho%4 quickly the findings of the management theoriSts

. and researchers have made their way into spbcific knowledge and ser- ,

Vice arenas.
'

.-The essential nature of this management process it its-indis-

13
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pens-ability in today's organisation. As Peter Drucker (1973) said,

The emergence of-management may Ice the pivotal event of our
time, far more important than all the-events that make the
headlines. Rarely, if ever, has a new basic institution, a
TRW leading group, a new central function, emerged as fast as
has manageMent since the turn of the century. Rarely in human
h'istory has a new institution proven indispensable so quickly.
Even less often has a new.institution.arrived with so little
opposition; so little disturbancb, so little controversy. And

never before-has anew institution encompassed the globe as
management has, sweeping across boundaries of race and creed,
language and traditions, within the-lifetime of many men still
living and at work.

Tdday's developed society, sans aristocracy, sans large land-
owners, even sans capitalists and tycoons, depends for leader-
ship on the managers of its major. institutions. It depends on
their knowledge, on their vi§ion, and on their responsibility.
In this society, management . . . Is central: as a need, as
an essential contribution; and as a subject, of study and now-
ledge (p. 10).

In Marshall Dimock's (1958) words,- "institutions largely deter-

mine the kind of life society is going to have; and . . .

trators as a class, largely determine the quality of institutions

. . . [as to] growth, balance, strategy, leadership, motivation"

(p. 2).

Chapman (1969) said,

, A pattern of managerial functions common to organized human -
activity, with specific applicationto hospital and nursing.
service administration and related activities, would, encourage
a "reality oriented" viewpoint for study of specific adminis-

trativa activities of directors of nursing service. . . (p. 31).

In Chapman (1969), Shanks and Kennedy state that "All the func-

tions ofonurses in all positions are administrative to a degree, the

degree In this case being determined by the scope of the activity" ,

(pp. 31-.32), Thus the general thrust of -the management literature

is to define as a manager those responsible for.carrying'out broad

14
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leadership, administrative and managerial functions:

In 1956 the. American Nurses'Association,(1956) developed its

first official statement on the qualifications and standards for the
of

purse in a supervisory position That person was defined as a "re-

gistered professional nurse who is assigned the responsibility of

providing and nursing service on two or more organized nurs-

ing units or to a specialized area (p. 1166). This loose definition

was tightened considerably when ten years later the ANA' (1966) rede-:

fined the supervisor nurse as "A professional nurse who posses"ses ex-

pert clinical competency and leadership skills" and stated, "'super-

vision is a function of all professional nurses who are concerned

with nursing care" (pp. 1-2). The statement also recognized ddarly

that supervisory responsibilities belong to the new staff nurse, the

head nurse, the supervisor and the director of nursing service and

retognize0 the need for the"supervisor to possess leadership abili-

ties.

The statement left unanswered the question as to just what these -

leadership abilities are and the specific administrative behaviors

that it s important for supervisors to exhibit in the practice of

supervision in nursing. This present study is an attempt to gain a

moreRdetailed understanding of these nursing supervisory practices.

The impdrtance of this study will be appareht to nurses in super-
.

vision who. are attempting to pract ice their craft;. Ito nursing schools

who are charged with the preparation of professional nursing for'the

future; to in-service education directors who are attempting to keep

up with the increased demands for knowledge in the modern.health care

15
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°facility; and to the top management of today's modern.hospitali who

cannot accomplish their management responsibilities without the

assistance of well - trained nursing sdpervisors. Fiedler (1967) in
o

his contingency model of leadership effectiveness demonstrated that

a particular management style andthe specifics Of the leadership

function vary with the situation. His findings suggest that While

the functions of management planning, organizing, staffing, leading,

communicating, decitionmaking and controlling are universal, the,

specific tasksor activities .of management can be expected to vary

between ins,fiptions and work groups based on the type of work tasks

. ,

that need to be accomplished, the degree of liking that sUbordinates

haVe for a superior, and other situational variables. Thus, not only

could the study, demonstrate what tasks in management are performed,

by nurses in supervision, but it could also provide,a data base for

later comparative work to see hoW this task performance varied be-

tween supervisory nurses'and supervisors in other organizational

settings.

Not only could the study results be useful in structuring man-.

agement courses for nurses as .part.of their professional training,

but its findings ,could also be, used to structure in-service educa-

tion program oppdituniiies and-to,deMonstrate to directors of nurs-

ing service- and o,hospital administrators. the differences in manage-

ment task performance performed brdifferent levels of supervision,

as.well as between nursing specialties,. ,And, .having demonstrated

the management:centent of these jobs, greater attention could-be, fo-

cused on the proper recruitment and selection of theseimportant in-

,.

6



ocusing on .the need

In early 1972 the W. K. Kellogg Foundation convened an Ad Hoc
o

Advisory Committee (1972) to bring into focus issues affecting im-
;.

. proved management of nursing services. This panel brought into

clearer focus a number of basic concerns surrounding the role of

the nurse in managemeft, Thoge,rimary concern areas are reproduced
7

here withlt comment or enlargement, simply to illustrate the arena

.

which surrounds some of the -basic OeStions'involvdd in this study.'
4

1. How should.a nurse manager be formally prepared- -as a
clinician or as an administrato!?

2. Are, there basic management,skills common to all nursing
service settings that can be identified or will needed

skills vary depending upon the size: and function: of the

institution or agency?

3. Should nurse educators be responsible for the primary
preparation of nurse managers?

4. What are the.approaches for upgrading or expanding man-:
agement skills for present nurse managers to assist them
to become more effective?

5. Does the traditional. separation of nursing education and

nursing service compound the problems of nurse managers?

6. .1s the dual system of authority =, namely medlci e and ad-

ministration,.under which most nurses operate a deterrent

to good management?

7.. Is -there a need for centralizea 'nursing service adminis-
.tration.as the practice of nursing moves toward'special-

ization?

8. What kind of additional information, over and above basic
management skills, are needed by nurse managers to effeCt

change in the quality of patient,care (pp. 1-3)?

These questiops and the recommendations proposedby the Ad Hoc

Advisory Committee Shoan awakening to the need to examine and

V

7
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.revise educational approaches in the-prep.aration of the nurse manager.

----
This group .al so :discussed the need for building course-programs in

,

management at undergraduate levels, and strengthening continuing ed.,.

'ucation programs. Thus , an identification of the management' tasks

being performed by nurses in supervision would provide useful, input

into contemplated. curriculum changes..

Tt was the-hd-peof the researcher'that this study's' results 4

might cast a forceful spotlight on the fact that the nurse is not
4

simply" an administrator -or leader or supervisor. While she assumes

all of these roles, she is. more importantlikaager charged
,

the responsibility for accomplishment.of significant r\esults'. That

she is a manager is demonstrated by her performance of management

tasks and functions.

Research Questions

The application of modern management understandings to the mod-

ern'health care institution is of relatively recent vintage.\ While

nursing schools have 'begun to "focus to some extent on preparing the

graduate level person administration the bas-cc prin-
.,

. ,

.ciples. of management have not been effectively included in the in-

service programs'Of iiibt-t-health care iriStitutiont-,*)ior in the basid

nursing curriculum of the preparatory, schools.

The thrust of the findings in the literature suggest that there

is a general feeling Of -discomfort among nurses as to their manage-,

merit function. This management function has not been-clearly cdenti-

4.

C.
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fied nor recognized by.nursing in the sense that'these duties are

accepted willingly by the profession. Often, superviiory responsi-

bilities and other administrative needs are seen as "taking the nurse

away-from nursing."

Specific questions addressed by this study, were:
b

1. What specific management tasks are nurses in supervision

-*r forming, and at what' levels of frequency .and perception of im-
..

2. How does theT0--att of task performance differ by level

within the nursing hierarchy.?

. ,

.3. How does the'pattern of task performance differbetween--
, .

. ..

---_

---___nursing service unit at the head nurse level?

4. How does the pattern of task performance for head nurses

differ in hospitals with and without unit managerqf

5. In what management. task areas do nurses in supervision.

now desire additiogal training and development?

..Limitations of the Study

n This study focuses only on the management tasks being performed
. 0

by three levels of nursing,supervision (assistant director, nursing

supervisor, head nurse). It does not take into account.the,many and
.

. often conflictirig,\ demands which are made upon the nurse in superyi-
,

sion from physicians, hospital' administration, patients, and other -

nurses.

Another limitation is that the perception of the nurse managers

19
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are the only ones considered in the data base. Thereds no tonfir-
. .

.mation that their olpinions as to frequency or importance of sped-

. tic tasks performed -are accurate, even. though; ther.e..i.s._-no..-_reason to _______2._______
. .- -. ,

, . ,

.beljeVe=that they are not. .
.

The study was limited to nurses in supervision in four. Western

Michigan hospitals. While the generalizabil,ity of the concept of

managenient functions being performed in other hospitals by other

nurses is a reasonable assumption, the data base is not broad enough.

° to assure that the findings are universal.

The data collection method was limited to a one-day visit to

each hospital for the purpose of .administering the Nursing and. the

Management Function Questionnaire.. Only those, nurses in supervision'

who were present and available "on the-day and at the time of the

scheduled, %/is-it are included in- the sample. No attempt was made. to

include those who were not present for reasons such as illness,

vacation, or work4eMandson a patient unit. e
.

TL_ management content of-th sUpervisornurse's job was limited

to the 101 tasks identified in the Nursing and e-Managerneht Funttion.

Questionnaire. A longer and lioredetatled list of tasks could "haveWeen-____

-generated -which-mtght-h-a-ve- allowed a finer Ted-dilig---o-f-th-e-aiti.:-11-

was feltthat all major task areas were included in the_questionnaire.

The study did attempt to look for correlations along biographi-

cal and situational' variables, but did .n,ot examine how organizational

structure and hospital policy and the idiosyncrasies of group, dyna-
,c:;

mics might have affected the results.

Finally, the study design Of necessity was limited to the specific,

20
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primary 'questions concerning tasks being perfvrmed by nurses

.

man-
,

4

agement. While the study demonstrates the performance of management

tasks, it., ignores the larger question of.whether thee should be done

at by..this particular group of-individuals.. Questions of who

should handle the role of management, or what iS-'right for. he pro -

fess -ion., were beyond, the scope of the study.

O
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a 'REVIEW OF RELATED LITERATURE ,

The literature surrounding the practice of leadership and.man-

agement is extensive, but the application of this, body of research

is still not entirely clear in the field of.nursing. A number of

studies have begun to link the leadership role to the nurse in super- ";

vision and thesewill'be discussed in detail later. As a prelimin-

ary setting for,this later discussion, it would be useful to first

P 'examine briefly some of the situational findings which represent
.( 4

major loci in the nursing literature, partially because of what

these findings"show about nursing in general, but more importantly

for the unstated iMplitations which these findings hold for.tfie con-
,

cept of the nurse as manager.

Situational Findings

Concerning the nurse's role in management, the following thrusts

in the literature are revealing in terms'ef.Ae unanswered questions

. . they raise. .

---7-1---------..: .

------- _
Selection of nUrsing_students

Because of:the high atrition-.Tates. which,nursing has ,experienced

over.the years, and because of the relatively high drdpouf rates of

student nurses, there.has been an extensive attempt to assess person-
.

ality variables common to the profile Of successful graduates (Parkratz,

1967; PhvOko, 1969,; Smith, J. E., 1968; Thurston, 1968, 1969). There

are,undoubtedly some'biographical and personality variable& that pre-

14
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, kacr .
.

,

0. ,
. r

. 1 ,

dict success in,nursinq. The :large unanswered question from the liter- .

ature It whether these same variableswill predict success in nursing

management. Is it possible that the personality structures and mo-

withtiveswhich make for success in nursing are), incompatible with those
,

required to be successful in management? 'As an hypothesis this may

partially explain why many nursing practitioners are so tortured by

tha, management role.
.

Curriculum
4

There is a growing list of publications which indicate th.at'a-
.

closer 'look is needed at the curhicul um in two, three and four-. year

nursing programs in order to assess the adequacy of these programs
. .

in terms of the world of reality that nurses face upon graduation
.. _

)
,-

(Benz; 1969; Harrington. & Theis, 1968; Kinsinger., 1967; Kramer, 1969;
.,.. y

.Lambertsen, 1967', 1969): Basically, these authors point out the gap

which often exists between the present nursing curriculum, Which
. - .

. .
.

tends to 'be academic and divorced from spe cific tasks

y

actually recifii red from 'graduates on the jcilY.2 This finding tangen-

tially relates to this study, since one of the questions 'which was
,

tobe determined was the extent to which' present supervisory nurses

felt prepared for their -management roles. These authors also..point

out that there are ethergent conflicts and status questions,arising

from two, three and-:four-year prograni .graduates Fair-yea?. ,graauates

seem to be considered better' candidates for supervisory positions,

due Perhaps to hospital ,policies which puS,V BSN's in these spots,

even though the evidence of their supe'ri.or slipervisory aptitude. or

a
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-,
academic preparation scanty..

Organizational communicationtand. conflict

There ,has been'muchlqiiiten concerning the communitatin: bar-
5

ier and problems between 'nurses and physi.cians, and nurses and. ad-

,mihistrators (BateC 1967; Kelly, 1968; Lambertsen,,1967, )968, 1969;.

Mason, 1968). k number, of these writers indicate that the .role con,

flicts which the nurse experiences with authority ilgurles etem" from

her inability to identify with the role of sLipservisor and' manager,
.4 . f

4 . s.

a ro- le- which is required of 'her in the mode;-n heal th care organiza-:,'
,

tion '
(...

Job restructuring
o

There -.have been .numerous efforts to restructure 'the nurse's
,. , . .

job 'In -such. a way 'as to allow her tof'delegate MVO. of the ?outine'
. v

paper shuffling and other 'non-nu'rsing' tasks

i967; .Hannan & Kisiick, '1968; Palmer, '1969-;

(Egolf, 1967; Fieldilig,

Trites `& SchWarion, 1967).

While the .delegating of lower level cleri 'tasks to unit managers'

or Ward clerks 'ha§ appeal as''. a way of relieving the nurse of paper
. ,

duties, some wciUld also delegate management duties;
* , -.

There i,s a smaller body 'of literature bearing on the need to

look at leveT tasks which the RN .might fake on as delegated ''

by 'physicians and other allied health workers (Christman &

1967; Dahlstedt,. 1969; Rutstein, 1968). Basically these authors ar--
.

due ihat.the nurse must 'move into more technical and specialized

areas of nursing which are. the niturall off-shoots of a rapidly ex-

0
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panding body of knowl19g,.__i_t_i5fair to conclude that the job con-

tent of today's hospital nurse is undergoing change, witha result-
.

ant degree of controverstal debate oVer"the proper content of the

job of the supervitso.r nurse.

, The management `role

17

there are a number Of studies which show that the role of the

nurse within management is changing, requiring greater management
4 1

skills. Someof these have to'do with establishing lines of author-

ity, the role of designated leaders within the nursing management

group such.as'head nurses and directors of nurses,*and organtrational

relationships (Christman, 1969; Destefano, 1968; Gerard, 190; Hamil

& Johnson, 1968; Walker, 1969).

. .

Management trainihg
\a6 a .

;When management training takes place, it take place within

'health care institutions on an in'service'education basis (barley &

Somers,, 1R67; Dolora &eyo4berg, 1967; McKinley, 1968). These au-

thors report of attempts made to improfecOmmunications, teach basic

leadership principles, and train subordinates- to do- certain O.: of

duties. These references show i general pattern-of dealIng, with a'

first approximation of the management, problem (i.e,, danagement topic

teaching, not systematic management development).

Nursing and Management

-Nowhere in the literature is'there a sufficiently clear identi-
.

2'7
4
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fication of the specific management duties-being performed by various

levels within the nursing service hierarchy of the modern hospital.

If the specific ,task content of the management role performed by

- nurses, could be identifjedthen important derivative questions could

also be,determined: How well do supervisory nurses believe they were

trained to perform their management functions and to what extent do

they now desire'management training? The findings. would have great

impact on curriculum structuring in'nursing; schoots and upon in-
. .

serviceeducation programs carried out within health care institu-
.

.tions. It would also provide a data base 'against'which future

selection profiles of those entering the--nursing profession could,be

established? and.it would be an additional gauge against which to

measure the effectiveness of the organizatiOn as a whale.

The impact of good management practices in other organizations

lngs been found to increise.dommunications, result in greater
,

.

gamake more effective use of lower anpoer levels, reduce or-

,c ganizational frictions sand increase resolution of conflicts ,..'estab-

. . .. ,'
c,

1-kh clear links of authority, increase quality control measures,

11.

and 'speed adoption of new technology and,systems.

There is,evidence,of the obverse 'of these desired goals withih

,

the large nursing organization. Ananalysis af.the,,m anagement-con-
,

.

tent of the jo of the nurse in supevisionswOuld provide useful base

-data for later examination of these organizational questions.

O'Brien (1969) stressed the Importance of task analysis and struc-

tural role theory in leadership research. And Nealy and Fiedler (1968)

in comparing the functions performed by low, middle, and high level

0
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managers conclVdEt-th-Erthere ya-sa-TWL:rCrt0-prCYWtde
e--

shift in research emphasis from the group to446 organization°
as the unit of analysis, and from-the study of managerial per-
sonality to the study of manageriar-functions as a means of
identifying at each organizational levelithe.combination of
leadership and siuational factors-conducive 'to organizational
effectiveness (p. 313).

.

Lack of role clartty'

The Commission of4Nursing Servicei (1969) of the American Nurser

Association, in A statement entitled; "The Position, Role and Quali-
.

fications of the Administrator ,),f Nursing Services" defined the dir-

ector of nurses' role as being that of having the ultimate respon-'

sibility for services in nursing provided to individuals. An empha-
,

sis in this policy statement was placed on her administrative res-

ponsibilities and functions.
,

This clear-cut 'concept,of the nurse as' an administrator-leader-
_

manager declines as one goesdoWn the hierarchy. The head nurse,,

for 'example, is seen in a 'variety of roles ranging frOmadministra-

tion to specific nursing activities. The expectations of the sped.-

fic roles which she fulfills vary widely between administrators, ph.Y-
-v

sitiansi patients and other staff members as emphasized by Barabas

(1962, p. 1). This has resulted in efforts to remove Certain lower

level management duties from the nurse and to delegate these to unit

managers (Walker & Hawkins, 1965; Zimmerman, 1968). On the one hand,
.

the nurse feels that she does not want to,be identified with manage-
.

ment 4uties because she perceives these management duties as being the

. clerical furictions performed by unit managers. On the other hand she

29
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sees herself as a manager Of 'patient care, but dOes. not see that in

order to manage patientcaTe-§he'must manage things other than patient

care.

In a study of bactcalaureate graduates filling:staff nurse posi-

tions Simms (1964) demonstrated the frustration of these graduates

in being unable to practice professional nursing as they intended or

. \

to exert a leadersh4 role.

\ '
Nursing leadership studies

Hagen> and Woltf, (1.961) examined the leadership fun ctions per-

fa med by head nurses, supervisors and directors Ofnursing"services

as these were perceived by superiors, peers and-sdordinaies, :the

identification of these behavior-sthfOirgh a critical incident tech-
t

niqi was designed to segregate those which were seen as beigg con-

TiVtory to "effective leadership."

agen and Wolff sought to answer the following problem:

The gener al problem was to determine the kind-of leadership
b haviors displayed by the head nurses., supervisors, and
n rsing service administrators in a general hospital setting,
perceived by s.ubordinates, peers, and superiors as facilita-
ing or hindering the achievement of the objectives of rurs-,

nj service in the hospital (p.

he study identified in a general way the basic. activity areas t

which r r ctors of nursing were spending their time. One of the ma-

jor findin s of this study was that in both large and smail-hospi-
.

-tals the 4 rector of nursing service was perceived as playing.gub-
.

stanti ily he same readership role. One of the majoi- assumptions

A

of.thi study was that tasks describing nurses in supervision i.n the

3O so.
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large general hospital could be as''Sumed to generalizable- to the

smaller general hospital study (Hagen & Wolff, pp.59:-61). This

finding is supportive of the assumptions underlying data colled-'

Ow

tion in this present work.

In the findings the director of nursing service was seen,pri-
,

marfly as an administrator, an enforcer of hospital policy, a -Hal-

e'

son,betweenflursing d6artments, an organizer and overall supervi*

Sore

The head nurse was perceived as having the most important role

in providing direct care to patients and coordinating services neces-

sary for patient care.'

The role of the nurse supervisor, the intermediate level, showed

that her role was not cleanly perceived. A great deal
.
of overlap-in.-

leadership behaviors between the head'nurse and the 14trector.of nurs-

es seemed to compflse the middle ground that the-nurse superViso r

occupies. This study comes closer than most in actually examining

the specific functions being performed by nurses. The difficulty is ".

that it relies on.a rati- n'd scale which is geared to only cer tain man-

agement task areas and which is primarily judgmental on only one di-
,

.mension of the management task being performed by the position (i.e.,

leadership effectiveness).

The National League for Nursing (Aydelotte, 1968) sponsored a'

comprehensive survey,%of the nursing service orgahization, but dif-

fered.little in its findings from those 'behaViors which had beekre-
.

ported ,byNagen and Wolff. In this survey the direCtor.of riurles'

functions related ldSs to,nursing than to other hospital departments
ti

31
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in terms of her ,00rdinating and communication Tole. Staffingprob-
.

lems consumed most of the director's time whereas the evaluation of

policies-and standards-of nursing .care engaged very Little. A7

significant comment also reflected the Hagen report in that nurses

,-tended. tobecome involved'in peripheral tasks without any subsequent

correction'Of.goaisffrom-the specifics of their nursing service du-

ties to_the broader goals of, patient care. This drifting into a

shallower understanding of mission is common to systems functioning

without a management by objectivesorientatitin.

Anderson (1964). examined the relation.ship between the rating

of head nurse leadership behavior by subordinates land the of

activities which shd reported as preferred. JActivity'preference

was broken into three broad categories: (a) preference for niirs-

ing care activities which were related. to.the technical aspects

of academic background, (b) personnel activities in which the head

nurse dealt with subordinates in a varietS, of role,.and (C) coor-

/ dinating activities in whiCh her role'was\tb servg as a coordina-
.

/ - A A

for between different patient care units andchospitaldenartments.

Head nurses were rated as better's:updrvisor§ by their subor-
a

dinates when they exhibited a strong pi-eference for nursing care
.

activities as opposed to those supervisors' Who. preferred personnel

and coordinating activities..

`The second part of the Anderson study had the head.nurse's

leadership behavior rated by their superiors. In this instance,

head nurses who pr;eferred coordinating 1.;rere ratedas the best lead-
,

ers by their superiors.
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When head nurses themselves were asked to indicate their pre-

ference for activities, they indicated that they most Preferred

working on personnel, activities to other kinds of activities in

nursing service. This divergence is indicative of the crost -fire

4 .

that the head nurse is in with demands to service the eeds of the

. organization, the need to remain true to her own echnica special-
/ .

ty, and'the Challenge of dealing with the human environment. The

olchsaw that the middle manager is really the man in the middle, is

well illustrated by these findings.

Thompson (James) and.Bates (1969) in an earlter study concluded

that the overall broad objectives C? the'hospital organization tended

to be neglected because of an emphasis on'personnermanagement

,

lems. Here the emphasis was on replacing and retaining members, of

the organization and in maintainingorgOization status quo`. Again

the lack*of an overall management construct was detrimental.

ThoMpsdn (Victor,-1965) ihowed that nursing.unis tended to

focus their.efforts and mission into narrow purpose categories as-

signed to various subunits with many bOunderies and frontiers be-

tween small work group entities. This pigeonholing or fragmenting

tended to orient nurses to unit and Special interetts and services
r.

_ .

rather than allowing them to orient toward broad organization goals.

The Functions of Management

One of the primary theses of this research 'is that the nurse

is not just a Supervisor nor 1:an her role be covered sufficiently

with the concepts embodied in the term "leadership.' She is in .

'33
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fact a manager.as defined by the specific functions and tasks which

she performs. The literature indicAtes a fairly solid body of opin-

ion in, egard to those functions and tasks. Since the evolvement of

the conceptual thinking in this area will be of later significance

in interpreting -'the data,a brief review of the functions seen as

important to management-follows (taken from Miner, 1973, pp. 43-71).

Two primary theMet can be seen in the evolution of'management

. thought. One is the focus on the principles of management, which

are intended to'guide managerial actions toward desired goal attain-
,

'ment. The other involves the concept of management functions. The
;

functions of managementare>primarily-concerned with things the

manager does. In contrast to principles, they do not specify how,

activitiesishould be carried out. In the present study the concern

is with identifying the specific things which nursing managers do.,

'-

not in examining how they are best done.

The management process is'the sum total of all management func-.

tions. Managementjfunctions indicate what a manager does'(such. as

planning, organizing, controlling, etc.), and are different frowthe

funCtions of the organization. Organizational functions include

such things as quality control,oproduction of services, personnel,

etc.

listsThe early l of managerial functions and their, descriptions

resulted from the experier e which individuals ininanageMent had,

and are baSed on individual observations rather than scientific in-

vestigation.. Table 1 shows' the list of major management functions

Ir

Oa
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'described by Fayol, Davis, and Urwick and represent manage

thought between 1'916 and 1943.

Table 1

ManageMent Functions Defined by Earlier Writers

,

Fayol Y 15a

/

,Davis19341) rwick: 1943c

Planning Planning. Organizing'

Organizing Organizing -Commanding-

CoMmanding Controlling 'Coordination ,.

Coordination Control
.

4 ,

>.

Control Planning

Forecasting

investigation (Research)

/

aCited by Miner (1973, pp; 45-45)

bDavis (1951).

ctirwick (1943).'

. .

;More recent studies have .merged the ex-perienceof the writers, with a

number of scientific investigations; Table'2 shows a list, of manager
i

.

1

!

'Ment functions as developed in later thought.
k .

The seven functional areas identified by this researcher as

the,,primary titles under which to group specific tasks represent the

seven most commonly mentioned functions; appearing in Table 2.

Two criticisms of the fuhctional approach should be mentioned..

35



Table 2,

e

Management Functions Identified by Later Researchers

Barnard (1968)

Providing a system
of Co*untcation-

Securing,essential
'efforts:

Formulating .and

defining purpose

Dale (1969) :

Planning

Organizing

Staffing

Direction

Control

-Innovation

Representation

Koontz & O'Donnell (1968)

Planning

Organizing ,

Staffing

Directing

Controlling

Greenwood (1965)...

'Planning

3

Decisjonmaking

Organizing

Staffing

-Direction & Leadership

Controlling.

Gross (1968).

Decisionmaking

Communicdting

Planning

Activating

Evaluating

Newman, Summer, & Warren (1967)

Organizing.

Planning ,

Leading ...

Controlling

,1
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Table 2-(Cokinbed)'

.
"LongeneckIer:(1964), 'VoicS& Wren (1968)

Planning , Planning

Drgani
L' ,

ing Organiiin6

,

Direc Ing & Motivating( 4 Controlling
. ,

"Contr Iling ' Administering

Massie ( li964) Johnson,!Kast, & Rosenzweig (1967)
. .

. Deci i ionmaking
,

1. Planning

4,",

, .. Orgajzing (Organizing *

. _ .

1 k

, Staffing,", ,Controlling / .

Planning Communication ,)

Controlling

ComMunicating

Directing

1
Firsti there- is a lack of agreempnt among writers as to what func-

tions shoUldbe coQsidered part of the management process. This

criticism is justified if one considers,Major fdnctional titles

only, and does not go on to a further examination of the specific

tasks which define the function. The graUping of tasks under the

seven functional areas chosen by the investigator is, simply for

ease in organizing the tasks themselves. The task ,approach, being

followed in this study effectively answers this first crititism,,

at least in terms of the attempt to more spectfitally define the

duties of management.

A second criticism of the functional approach is that "functions

37
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Have not been defined with a sufficient-degree-of p i

.

same criticism.can 6o- leveled at the 101 tasks ddentified as making

28

. up\thefunctions of manageMent participated in by nurses, but at

least there is a better approximation ofldefinition under thii ap-
,

proach.,.As a generalization it is fair to say that task defihitions
,.

are better understood by those who perform them than the managerial

'functions necessary to organizational effectiveness.

Summary
CA

The literature shows a.number of situational 'findings that

"support'the need to examine the management content of job of

the nurse in supervision: Leadership studies in nursing and offi-

cial nursing association statements lend additional weightito the

propriety of a task identification stud, of the management func-
.

.tions of the nurse'. finally, there exists' in the managemesht litera-

. ture substantial agreement as to the functional areas which define

- ,

management rand which arkused as4a rationale forthe organization

of the research instrument used in.this-study.
, .

None of the above studies disclosed or attempted to identify

a'specific recognizable set of functiOnal management tasksperformed

by directors of nursing service, o'r other nurses in the 16'dorship
. ,

cadre.
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DESIGN AND METHODOLOGY OF THE STUDY .

The Sample

,Participating organizations

,

The focus. of this study was the specific management tasks being

performed by different levels of nursing_supervision within Aehier-
-

archy of the hospital nursing service. In an attempt to control as,

many variables. as possible four large general hospitals were selected

as the site for the study. These hospitals were located in Western

Michigip And ranged in size from 410 to. 540 beds:

The reasoningbehind the selectioh of large short-term (noncon-
'0

valescent) general hospitals as the site for the study can be seen
.

frOOTable 3.

Table 3

Hogpital Characteristic's
1968 otal 4111i.fed States

r
Short Term

Federal Long Term General Total

Hospitals 421 '' 918 ,5,892 7,231
. ,

Beds
.

173,991 671,506 185,771 1,663,268

Total 'Nurseg ,

in Supervision 5,987

1

12,799 68,099.. 86,885

Directors & -
.'

Asst. Directors , 801 , 1,566 9,152 11,519

.

NurSe,Supvrs. & -

Assistants 1,274 4,409 16,787 22,470

Head Nurses &
Assistahts 3,912 6,824 42,160 -52,896

Mote. Public Halth Service, 1970, p. 3.
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Public. Health Service (1970) statistics .,show that .4'1\1958 an Over-:

wheiming majority (78.4%) of supervisory nurses worked \in Short-
.,

term, general hospitals as opposed to long-term hospitals or. Federal

facilities. Thus, the generalizability,of the findings would be

'greatest if the study was conducted in short-term, general hospitals.

It was decided to, sample from short-term, general hospitals of

400+ beds since they employ 26.5% of the total of siverVisory nur-

ses working in shqyt-term, genetal hOspitals, (Table 4)

Table 4

Supervisory Nurses in Short-Term General Hospitals
1968 Total United States

Directors
Asst. Directors

Nurse Supervisors
& Assistants

.

.Head Nurses
VAssistants

Under 50 Beds,: 1 ,481 1 ,480 ,119

,50- 99 . 1,752 3,142 4,832

1.00-199 2,066 ., 3,664' 9,160'

200-299 '1,308 '2,336 7,561

300-399 -, 1,004 ' 1 ,882 6 ,248

400-499 -.51,6 1,133 3,837
. .. ,

500 81 over - 1,025 \ x,150 .. 8,403 ,

\

, Total 9,152 16,787 N 42,160

Note. Public Health Service, 1970., R. 3.

it was- assumed that in the larger and jnbre complex organization, du-
e-.

ties were either more typically sub-divided among nurses in super-
..

vision as opposed to smaller institutions where the nurse in super-
'
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vision is expected-to cover a wider variety of nursing tasks, or

that there Was little. relationship between task performance and

_._ hospital size. In,either case, if significant findings were ob-

H tained,in the large hdspital that showed a relatively high perren-
.,

tag of nurses participating in management duties,, the expectation

would be that this pattern would-be found among nurses in super-

vision in 'smaller facilities at the same or greater levelS',

37

A-sOcond and equally important reason for choosing the large

general hospital was that a greater sample size of nurses in super-

'vision could be obtained in fewer hospitals- than if small hospitals

had been selected.. This approach. helped to control for organiza-

tional variability. While It was not assumed that the management

duties of nurses in supervision, would vary widely between institu-

tions, it was desirable for ease of data manipulation to control

the number of hospitals in the study-to a workable punter.

Hospitals were also selected on whether they were utlliz-. .

ing a unit manager system. TwO hospitals were selected that had

unit manager systems, and two without, so that comparisons could

be made as to how thisiorganizational structure variable affected

the maRagement contentof the job of the nurse 4 supervision.

All hospitals' selected were icing, well' established hoSpitals,

which' it the present time were al f undergoing additional construe-
.

tion and expansion. A11 four hospitals had a history of progres-

sive nursing care and good service to their communities.-

4.7
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Supervisory -participants

O

Tpere-were 117 usable responses from subjects who participated'

in the study, Of these 105 were nurses in supervision and 12 were

unit managers. Of ,the 105 nurses in supervision, 13 were assistant

directors,,17 were nurse supervisors, -and 75.were head nurses.

Table 5 ShOwsthe distribution participants byhospital and job

class.

Table 5

Study VPartici pants

Hospital

Total2 3 4

.AsSistant Directors 6 4 3 0 13

Nurse Supervisors 2 3 7. 5 .17

'Head Nurses 16 27 16 16 75
k

4.

Unit Managers 4 8 0 12

Total 28 42 26 21 117

ijeo some variande in job titles between organizations, a

comparison .of job descriptiOis for all hospitals was made in order

to categorize all nursing supervisory titles' used into one of- the

three standard job classifications analyzed in this study: (a)

'ass,istant.director of nursing service, (b) nurse supeiNtsOr, (c)

head, nurse. The use of .these titleS is in accord with Job Descrip-

48
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tions and Organizational Analysis for Hospitals and Related Health

Services which was prepared by the U. S. Department of Labor.(l'970,

pp. 398-400.in cooperation with the American Hospital Association.

In addition to comparing the. job descriptions used by the four

hospitals as a way to categorize appropriately the different job.

titles in use, an'analysis was made of the positions to which the

job reported, and the numbers and types-of people reportffigto each

of the studied job classification's. These data were obtaine0,from

the surveylinstrument as well -as from an analysis of the organiza-

tion charts of each of the respective hospitals. Then in conjunc-

tion with the:director of nurses at each of the four institutions a

deciston was made as to where each of the job titlesshould'be placed.

Participation in the study was under the direction of the dir-

ector of nurses. rfi,each case all nurses'in supervision were noti

fied of the study and directly invited and encouraged to participate

0

by the director of nurses. Participation was voluntary, Nor-par-

ticipant4 were found to be unable to participate primarily due to

..urgency demands during the sampling period or absence from work due

to illness.

Instrumentation

Basic tothe findings of this stu4y are the perceptions of

',nurse practitioners as to the management content of their job. The

approach of this Study sought to avoid a priori - judgments regarding-

what a nursing manager ought to do. Instead, the focus was to look
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at what she is-doing.

Taking a clue from curriculum design principles it was decided.

to condAct a task. identification of the nursing management tasks

being performed by practitioners. An analysis of the results.of

such a survey would be ;.useful hot onlyfor.its impact-on curriculum

design innursing schoO1S- and-inservice education progNins, but in

giving a clear pictureAf_the.icb the nursing, manager by hier-.

archical level -and nursing speciality. 'Another essential aspect of

this approach was that it provided a detailed format to analyze
, -

suspected task overlap between, job titles.

Methodologies.

Four task analysis methddologies-were identified'which held

considerable promise for the present study (taken from Gilligan &

Sherman, 1974, p0. 60-64).
4

Fine's (1971) functional job analysis concentrates On what work-

ers do in order to get work done. The basic unit of analysis is the

task which generally is written in a statement coiiprising worker ac-

tion, worker aids, results, and amount of judgMept left to the per-

former. Each task is rated on its relationship with people, data

and things. Descriptive and numerical performance standards are

'developed for the tasks.-., Based on these and the task Statement,

training content for each task is developed with functional content

covering broad general skills and specific content covering job-

:

uniOue'skills. The task, based on its overall training content, is

then rated numerically on three scales Of general educational develop-

:50



went: (a) reasoning, (b) mathematics, and (c) language. Ihe rat-
,

ing is to indicate which level of skills the worker must bring to

the job in order tobe able to accomplish the task.

Fine's basic sources of data are obser'vation and interviews

with task. performers and their supervisOrs. His systems approach %

to job analysis makes his methodology an excellent one for employers.

IGilpatrick (1972) sought to identify job content and mobility
7

patterns in a number of health Occupations. The basic unity in,Gil-

,

patrick's methodology, as in, Fine's, is the task. The principle

,concept in,her definition is that ofindependence. The task must

prod4ce an identifiable output that can be independently used'or

acted upon by someone else. Gilpdtrick's methodology, however, is

quite complex. In rating a task,. 17 scales can be used, including

Consequences of Error to Humans E and Financial tonsequences of

Error.. Tasks are independently identified by a team of at least

wo analysts/observers, andfunctions are clarified and specified

by an interview with the task performer whose work has been observed.

The a alysts then describe the task. The ftnal.task description is

the pro uct of agreement between the analysts, approval by the pro-

ject dire tor, and review by a resource{ person at the'insti. tution

where the an lytis is being performed.

Goldstein \7d Horowitz 11972) examined ways to restructure a

wide range of pa amedical occupations in a single hospital bpana-

lyzing the task co Tt of nearly every ,job in the hospital:

Their methodology, included, intervieWswith several subjects in

each job :title and sepa ate interviews 'with their supervisors.. From

1
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this 'material each task was defined in terms of its 'elements. A

very' structured interview format was developed .for each job title
e

consisting- of a 1 i st of tasks along...with_a_pre.v.i.ously_developea_
.

list of task, description's

In order to validate the inforMation obtained through inter-
<

views, observations of approximately, 42% of the sample were-Made:
-

(A total of.204 paramedical personnel were employecNat The Cambridge

.Hospital. Of these 179 [87%] were interviewed. In addiVon, approx-
%.

imately 300 hours were spent observing the functions of 73.of.those

interviewed.)

Wood (1972) was involved with the Allied Health Profession's Pro-,.

ject ,at the University of California, Los Angeles whichiougheto de-

,42

velop curricula and instructional materials for nationwide use wins a

variety of allied health occupations. This studg used
- a survey method-

,

ology to collect task data. Tasks were identified by the study staff

.; based, on their observations, experience, review Of thejiterature- and

)di'scussions with nursing penblifiernalid-e-dutators.---

An-ekampl,e of a task as used trf the AHPP -study is "Carrying out

aseptic technique." Tasks were broken down into 'elementsl, such as

.' Potiring sterile solution's," "Open sterile packages," etc *The- asks

were goupedi. into six' functional, area§ , and listed on the survey in-

strument. Thfee aspects of each task were measured: (a), frequency

of performance, (b) degree of supervision received,and (c) diffic'ulty

,of' task. Other task data such as Human Interac&fon, ,Psycho-Motor Coor-

dination,. Cognitive, Level and Criticality were obtained- through expert

judgm'nts made by the members of the project's technical advisory' cool-
s

0



43-

mittee.

The instrumentiwas admidiStered to 450 registered nurses,-1i - t
. .

.

censed practical nurses,and nurse aides in six major cities across

.* .
_

the.countri.. The facilities through which these gueStiOnnaires werl

distributed were selected eandomly. Each facility selected the re-

spondents and a project staff-member distributed the questionnaire.
Ak.

-Fos purposes of_91arity it is useful to Categorize thesesmetho,
. ,

N

dologies-by tlieir.Tbcus, macro or micro. -The methodologies.ofFine,

Gilpatrick, and Goldstein and Horowitz' fall into a micro category;

'focusing their attention on a single institution at a time; ,Wood's

task identification/analysisJallsinto the macro Category.

The micro methodologies have the following' commonalities:

1. The underlying: assumption on. which each of these metho-

dologiesis built is,that an effective upward mobility program cam

take place within the hierarchy of a single employer.

2. ,Attention is focused on a sin L facility/employer at any

one time

3. A major outcome -is a written task statement, sometimes

two or three sentehcesvin length.

4. Data are gathered through extensive interviewing. and ob-

servation.

\These methodologies, while appropriate to the study of the

circumSlancet to which they, were applied, were not suitable for,.

the objectives of this' study:

1.. the focus of these methodolbgies on a single facility pt

t r
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any one time causes, the. researcher to, g'enerali'ze from one specific

instance.

-44'

2. The loner io whi h task .statements are .written, although

excellent material from whic to develop specific trainiq pro-
. . .

. .

grams,' often contain too many specifi cs,, to ,be transferable from
o

facility,to facility Within a ptient-care,'s'etting, or from,ratiett-
.. ..

care setting to patient-care .set\ing ,4from hospital to nurs-

home).. ;*

3, Two drawbacks fOr the purp of'fhis study specimed from

the extensive interviewing' andobser ation required by these metho-
"\_,

.dologies: .(a) Vie extent of interviewing required by the metho-

dologies requires a great,deal of manpOver and moneY,'. These con-

, straints Were-considerable in light of the number ofinurse. super-,

visors surveyed in this Project; (b) extensive interviewing and

observation of task performers and their supervisors caube tremen-

'douslY disruptive to the 'routine of a provider of care.

Wood's macro methodology provides a, focus or the tasks or
h

task elements themselves and the involvement /association of the,
.

job titles with those tasjes. As such it primarily identifies which

I tasks are performed, rather than sanalyzing /tasks ifi depth.. This

approach is particulely usefill in gainingia broad oyeryiewof the
.

p'attercs of `task Ile'rforthance between jobd1 asses.

a. It was thfs/latter methodology that was most appropriate to
,

tips., study Oven the: state of the research surrounding th'e problem r

. i t '
arid'financiali,and manpoWer constrailits. Howefer:. all of the above ,r

mentioned studies'-coptributed materially to the development of the.
- .



methodology used in this research

The research questionnaire

ffort.

The research questionnaire (App ndix A ) was organized in five

parts:

1. 'Biographical Information

2. Education and Work History.

3. Present Work Situation.

anag

5. Taiks. .
\\

The first four sections of the questionnaire\yere designed. to

,
\

give appropriate biodata and situational,informatin as well as to
a. . ,',

probq the amount of management training that nurses in supervision

45

had received. The major part, of the questionnaire wa the task in-

Ventory.

Task inventory

A total of 101 tasks were included in the questionnaire to bP

rated on'a basis of how frequently they were performed, how impor-

tant the rater perceived them to be, and the rater's present de-

sire for additional training in each task area.
A

Management tasks were drawn from Management texts, supervi-

spry nursing job descriptions, suggestions from the researcher's

doctoral committee, and the researcher's own knowledge of thefield.

Tasks were organized under the set)en major funttional areas

SS
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identifi ed in.Ctrapter 2 as the locus of the managers' job.:

1, Planning.

2. Grganiiing.

3. Staffing.,

4. -Leading. 1-

, I

5. Wilimunicatng.

6\ peci s i one king.'

7. tontrolling.
*7
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,Table 6 show the major task groupings assigned to. each of the

major'functional areas. This outline represents a reasonable slot-

ting for each'-o. the specific management tasks found in the ques-

tionnaire; It could be argued that some tasks are more appropriately

categorized Lin er other functional headings, 'but the nafure of the

taxonomy would nOt change,the pattern of the results-. r

The queStionnaire underwent several revisions and was tested

with A, trial' §roup of six nurses in supervision. Final revisions
,

were, made before administration of the questionnaire to the ,sample.

Procedure

0 --.

uestionnaire was administered** the investigator to

'groups subjects. This method of admtnistratfon was chosen in an

attempt o control, completion of the questionnaire on'y by members

of the 'oups to be studied; to create a' similar cliMate or tmos-

phere. fo h group_of -nurses during the administration of the

questionn e; and to offer the -Subjects an opportunity to-raise-
\
----
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Tabl e 6

Tasks Organized" by FOnctional,

Planning' 001-015

. ooll-003 Set Objectives
004 -007 Programming
008- Allocate Resources

009- Set Procedures

010- Set Pol icy

011-015 Operational P1 ans

Communicating_ 061-077

061-

062 -065

066-068
069-072

073-076
077-

Issue Orders

Employee Communications
Patient (are Meetings
Communication with
Superiors

Teachi ng'

Public Relations

Organi zing 016-033.

01.6- Establish Organization

017- Reporting Relationships
018 -020 Position DesCriptiqns

021-023 Organize Work

024-026 Administer Pol icies/

, Procedures-

027-033 Administration of
Operations

Staffing' 034-047

034-034
039-D40\
041-043
044-047

Leading.

048-049
.050-

051-054
055,056

057-060

Selection
Orientation
Training'

Development :

= 048-060

Delegation
Motivation
Supervision
Manage Conflict & -

Change
Employee Support

Decsionmaki ng 078-087

078-080 Information Input
081-082- Problem Identification
083'- . Problem Solution-
084 -085 OrobJem Prevention
086 -087 Problem Referral

57

Controlling 088-101

088-
089-

090-

091-099,

100:101

InforMation SysteMs
Performance Standards

COpforinance with

Regulations
Measure Results /Correct
Discipline -and, ReWard

\
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questions about the study or-questionnaire, the answers to which

might reduce misunderstandings:

Arrangements were made. in February 1975; with the director of

nurses for each of the four hospitals involved in the study.-

specific date and time for the visit, of the investigator to each

institution was established for their nurses, to*complete the ques-

tionnai re. Administration of the questionnaires was performed from

.February. 21;, 1975' through March 4, 1975. In some instances several

sessions were necessary i1 order io gain_participatiof evening

and -night shift personnel. The pattern of visits depended' somewhat

On the desire of the institution to have evening shifts participate.

During each visit "by 'the' investigator, to an institution, the

participants were assembled in a group.bn a specified day, 'time and

place -selected by-the institution. Each subject was provided with

a ,multilithed copybf the questionnaire, pencil and a cover letter

explaining the purpose of the study (see, Appendix ,B). , A very brief

verbal statement by.the investigator assured participants that their

responses Would be treated in strictest, confidence. The general.

purpose of the study was eXplained .but without any reference to the

specific hypothesei to be tested. 'A similar climate was established
.

for administration of the "questionnaire to each group. Opportunity

was also provided for any subject to raise questions regarding spe-

cific items on the questionnaire, and to ask questions during the

administration of the questionnaire which mightavoid misunderstand-

5.8
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'ing on the part of the subject. The questionnaire took from 30

to 90 minutes to complete, with most subjects completing it in

45 minutes.

Purposes of the _Research Design

The administration of questionnaires to various levels of

nursing supervision\was designed to answer `the following questions:

1. Whdt specific management task es in Supervision

per orming.

portance?

2: How does the pattern of task performance differ by level

a w a eve so requency

within the nursing hierarChy?

3. How does'the pattern of task perforMianCe at the.hpad nursee

level ditferibetween nursing service units?

4. -How does .the pat:fern of task Performance for head nurses

differ in hospitals-with and.,withqut'unit managers?

'5. In what management task areas do nurses in supervision

now desire additional training and developMent?

Data Analysis

All returns Were checked for completeness and haloing. Six,

incomplete or haloed returns:Were discarded. Additionally; two

returnsfrom other job titles not incrded in the study were dis-

carded. After screening, all usable re s were keypunched and

computer tabulated for analysis-.. There were 117 usable returns

L
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that constituted the data base.of the study.

Biodata

Biographical datae.and nursess'opinion in the first part of'

the questionnaire were tabulated to show relative frequencies and

cross,tabulatedtetween job titles. Summary statistics describing

4the-dtstributlons Df life variables were examined. Additidnally,

correlational 'data between_ job titles and such variables as length
1-

of nursing training, task performance and length of nursing exper-

.

ience was examined.

Core tasks

The,chief subset of the data, the task inventory, was analyzed

to identify those taskimhfch are considered' central" Dr "core" to

a particular job title, A task.was considered to be core to a job

title if it met:either of the following measures:

1., Frequency--ifithe task was performed at least weekly by

25% of'the job title. .

For each.task, respondents, were asked to circle a number from

1 -5' to indicate the'frequencymith which they performed the` task.

M---never or rarely perform task

2-"--Derform task at least monthly

3-:-perform task at least weekly

4---'Perform tdsiodaily

5-1.--perform task, repeatedly daily."

'-Questionnaire

60



When 25% of a 4job title circled numbers in the scale ranging

from-3 -5, a task was consfdered :to be core to that job title.

The definiti9n.of a core task as one that received a 3-5, rat-'

ing by a minimum of 25% of a job title, while judgmental, was con-

sidered'to. be at.a high enough level of frequency that it should

not be ignored. If.25% of a job titre were'involved On at least

a weekly basis in budgeting, or personnel selection, or conducting.

to s,e..respon,

sible for the education of the nurse in supervision or by her man-

-agement.'

2. Importance - -if the task wsis rated as at least important by

25% of the job ti tl e.

For each task respondents: were asked to circle a number from

1-5 to indicate the degree of importance/they. attach to the task.

"1 -='- almost no importance.

2 - - -of slight importance

3---important

4---very important

maximum importance".

- Questionnaire

When 25% of a job title circled numbers in the scale .ranging

from 3-5, a task was considered to be core to that jOb

- The provision of the importance scale,allowed for the fncla-

. sion of tasks' rated important toty, at least 25% of a job title, even

Q

if that task was performed less frequently than on A weekly basis.

1,4
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'Desire for training,
e4..,

Rather than estabDish a measure for adequacy of past training

(a dimension contaminated by life history) it wad decided to measure

present reported desire for additional training specific manage-

meat tasks.

The questionnaire- had asked th'at tasks be rated' by the degree
*y_

of Desire for Additiohal 'Training the ''respondents had for`-each "spec

_4

.1

cific task.

"1-r-almost no.desire

'2,-,-very 'little des.i re

3---desire more training

.4---very much want more training

5---must have more training° at*

-Questionnaire

When 25% of the job title indicated a 3-15 -rating their de-

sire for additional education , it 'Was .included in the education

priority 'fist.

Statistical measures

This des ripti ve study soughtto identify the specific nianage-

ment tasks being performed by nurses in supervision and the r pre-

sent desire for training in these tasks. Under investiggtiO also,

was the question of whether such variables as Merarcblcal 1 vet,

t,

t

nursing-sbeci-alty, or the. presence of unit 'managers accounted for

62

'52



significant differences in the pattern of task performance or desire

for additional training.
r

Data transformations

,Since the key measurement criterion was 25% participation of a

job title indicating a 3-5 rating on one of the several'scales used
-

in the study, the resultant statistic was,thelumber of tasks rated

by '25%of the job title at this - level. This summary number repre-,

sentecra,single group response f'cir each functional area of manage-

ment. That is, the response was not' a mean of individual scores

within the group, but a count of the-number of tasks within each

functional area of management rated by at least 25% of a jdb' title at

the 3-5 criterion level.

Since the number of'tasks' in each of the seven functional areas

ranged from-10 to 18, it was necessary to adjust out this difference

by converting the cell n's to the corresponding proportion.of the

-total number of tasks in that cell. For example, if a minimum of

25%'cf a job title perform() 9 tasks at the criterion level in a

functional area containing 15 tasks, the corresponding prdpOrtion

was calculated to be .6.

To perform an analysis 'of variance on proportions ah arc sine

transformation is necessary (Snedecor & Cochran, 1967). The cnn-
)

ve'rted proportion scores,ranged between 0.(no tasks performed in a

-fUnctional area by at least 25% of the job title t the criterion

level) and 1 (all tasks performed in a functional areaebytleast

63

53



25% of the job title at the criterion level 12.2.1t.itas:_neceSlry,to

tncrease the variance at the ends of this 0-1 scale since stores

at eitheis end,of the Scale vary significfintly in only onqgorection

(toward the, center of- -tile scale) while scores near .the middle*of

the scale vary.in both directions: This is accomplished by an arc,
o

sine transforimation for proportions.

To understand how the arc sine trAnsfiormation works consider

the following s4tement contairtedin Snededor' &.Cochrn -(1967):
- .olle

.

O

' If-ausuccessesout of n are obtained art

the ith treatmen the proportion pij = .aij /n has variance pjj

14

(1-p4.)/n. . .We replace pdi by the angle'whose sine Fsiipij.

In the angular scale, proportions near 0 or I are sphead out,so as

'to.increase their variance (pp. 327-328)."

All.obiervations are assumed to have'errors that come frOm a

normal distribution with mean 0 and variance ac (i.e. constaAt var-
,

e for all observations). The arc sine transformation equalizes

he error var iance for-all observations;

T wo way analysis of variance

two way ANOVA was calculated for each summary data table

according to'the.computational approach found in Table 7'(Cochran &

Cox, 1957, pp. 107-110).

In this ANOVA it is assumed that there is no ¶'nteraction (i.e.

that the proportion of task performance varies in the samelOgrection

between job titles.for all functional areas of,managementl_

64
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Table 7'

Two Way ANOVA for Arc Sine transformed 'Rroportion

Blocks
Treatmeri'ts.

2 '
3 qtals

.

1 .956 1:028 .956 2: `4O

2 .842 1.015 , 1.015 2A7
3, .640. .714 .785 2:13

4 1.168 1.571 )1.571 4.310

5 .935 .998 1,40 3.153

6 1-249 1.571 T74.9 4.069

7 564 1.....00Z 1.09.0_1____2..661._

----L----Tral'il----.6=-7-7..9-04 /.886TETrri

Means ..908 1.129 1.127

Sums, .of Squares:

Correction factor: C = G2 = (22.144)2
, 4

bt 21

55

23,35'

Total' Corrected: zy2-C = (.956)2

Treatments: E Ti2 - C = (6.354)2

+ (.842)2 +

+ (7.904)2

. . . (1.090)2 - 23.35

+ (7.886)2 - 23.36

=

=

1

b
7

605.

,464

Blocks:* E 1.8.2 - C =' (2.94)2 + (2.872)2 . . . '(2.661)2 - 23.35 1.189\

. t
...

3

Error: (total corrected s.s.) - (blocks s.s.) - (treatments s.s.)

= 1.605 - ...226 - 1.189 , 5 .1898

Analysis of Variance:

Source of Variance d.f.t

-

s.s. m.s.

.

F

li

' prob>F

Treatments 2 .2264 .1132 7.158 .009

Blocks 6 1.189 .1982

Error .. 42 .1898 .0158

' Total Corretted 20 1.605

65

.1



.16

error term used in the analysis-is not experime' ntally derived, but

is the best estimate 'possible under the conditions of the design

(Cochran & Cox., \1,9Q .However, -if the assumption of no interac-
/

tion iS incorrect, the the error term is. overestimated making this

approach more conSery tive. Since the mirfimum expected varriability

of the interaction ha as its lower limit. the' expected, Vartability

of the0.experimental e ror, if.there:isinteraction,the errbr term

has to be less. Ther fore, if a significant F value, is obtained;

56

one may be wire that a truly significant difference is being observed.

Least significant di fferences
,

After a two way AVOVA was computed, e corresponding F value

wa§.examined to determine Whether a significant difference existed

between groups. When, signifiCarit 1,fferente was observed a WV-.

.
fpte comparison procecrur, leastjignificant differences, Killer, :1960,

was used to isolate the,signifiCant (differences between groups: The

least significant diff rences test derives i'ts name from the fact

that the resultant valule represe t the smallest or' leatt value a
1 i

difference must exceed in order to be declared a significant differ-

1

ence,.'and is the approiriate critical ialue when the difference is

considered singly. The \least significant difference te t applies a
, ..

,

t statistic in the folloiWing molter:-

1

Stage' L. Test thetnull hypOthesi; by the appropriate . level

F test: (a). If the F value is. nonsignificant, ecide

in favor pf the null hypothesis. (b) If the F value

is significant, proceed- to Stage 2.,°

Stage'2. Test each single comparison [between 2 groups] by
the apprOpriate,.- level t test: (a) If the t., val ue

,

G6
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is nonsignificant, decide the comparison is not
significantly different from what the null hypothe-
sis dictates.. (b) jf the t value is's'gnificant,

JF judge the coMpariscin to be significan. (Miller,
1966, pp. 90-91).

In the example contained i Table 7 ee F. slue was' significant past

the .01 level., Least significant difference values, of t were,cal-
,

clltd to be at the .05 level of significahce.and .2053 at

the .01 level ofsignificande. These values were compared against

treatment means comparisone.as reported in Table 8. Of the three".'

differences.

Table `8,

Least SsignificaRt Differences Test'

Treatment Comparisons Mean DiffereRces' Stgnificance

Ti-Ti .2194

T2-T3. '.002

.01

.01

N.S.

v

*
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DATA ANALYSIS

Characteristics of the SaiMple

The sample for 'the study was drawn from four Westerp(Mic igen
7

hospitals ranging in size from 410 to 540 beds. The reasoning be-
.

hind the §election of these hospj.tals as detailed in Chapte 3 was

to Provid for-greater generalizability of the"§tudy findi gs to

other sho t-term' general hospitals

In 1 ke fathion, the follo ing data ilmeant to de cribe the

characteristics
'
of the sample nCt-bmpare those statis ics to some

of the p_4raMeters that descri e-the population of nur es'in super,

Vision i the Jnited States. The sample included 13 assistant dir-

ectors o nursing, 17 nurse upervisors and 75 'head urses. In ad-
. ,

_ dition 1 unit managers wer included from two hospitals for com-
_

/

yarison' f management task performance between hea /nurses and unit

Managers

Biographical comparisons

Table 9 compares seve 1 biographical characteristics of the

sample with corresponding p lation-parameters! The assistant dir-
-1

'lectors, n rse supervisors, d 'head nurses sam led resemble closely

the U. S. pbpulation of super isory nurses wolingl in hospitals and,

health in titutions in regard f their percen age of represekation,

sex, marill statuls, education a d age:

0

70



61

Table 9

6oMparison of ample and. U. S. Population Characteristics
' for Nurses in Supervision

1. % Representation

Sample
U. S.a

2. Sex
Sample
Female

Male
U.' S . b =

Female

Male

3. Marital Status

Sample
Single

Q Married

Other
U. S.c
Single
Married

Other

A .Crio.na+inntr.

Sample
RN-2yr

RN-3yr
B.S.

M.S.

U. S.

RN-2.ir"

RN-3yr
T.S.
M.S.

Askistant 'Directors NUrse Supervisors Head Nurses

, n % n

13 12.4 17 16.2 , 75

9,152 13.4 16;787 24.7 42,160

12 92.3 17 100.0 74

1 7.7' 0 .0.0 . 1

13,953 96.1' 54,445 97.4 89,952

568 3.9 1,453 2.6 1,452

4 30.8 3 17.6 21

9 69.2 13 76.5 47

0 0.0 1 5.9 7

7,320 24.9 14,221 17.8 23,046

17,146 58.3 52,337 65.6, 78,960

4,956 16.8 13,280 16.6- 16,925

0 0.0 0- 0.0 4

9 69.2 13 76.5 66

3 23.1 4 23.5 4

1 7.7 0 0.0 1

179 1.3 1,531 2.9 6,047

7,350 53.7 43,319 81.1 71,821

3,318. 24.2 7,305 13.7 10,156

2,849 20.8 1,235 2,3 496

71.4
61.9

98.7-
1.3

98.4
1.6

28.0
62.7
9.3

19.4
66.4
14.2

5.3

88.0
5.3
1,3

6.8
81.1

11.5

0.6

5. Age
Sample
Mean 40.7. t 40.8 34.2

S. D. 7.2 10.7 10.9

U. S.e
Mean 47.2 45.0 ' 41.3

S.' D. N.A. N.A. N.A.

aPublinlealth Service, 1970, p. 3. Figures extracted from Table .1 are

forrshort-terrM general hospitals. . (

... )
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Table 9 .(Continued)

bRoth & Walden, 1974, p. 42. Figures extracted irom Tables 25 &

26 are for supervisory nurses in all institutional settings.

'cRoth & Walden, 1974., ,p, 50. .Figures extracted froth Table 34 are

for supervisory nurses in all institutional ettings.

d Roth &\Walden, 1974, p. 45.. Figures. extracted from Table 30 are

for supervisory nurses in hospitals.

eRoth & Walden, 1974, p. 50. Figures calculated from Table 33 for

supervisory nurses' in all institutional settings.

t
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As already indicated in Table, 3, 78.4% of all hospital supervisory

nurses are working in short-term general' hospitals. The sample,

taken from short-term' general hospitals, is from the Opulation

of hospitals that employs most supervisory nurses. That is, ,

the sample is taken from a work setting that resembles the_ larger'?
4

population.

Work history

Table10 lists several work history characteristics such as

years of nursing and. nurse supervisory experience, the number of

employe,0 Worked-for, and the number of people reporting to each
.$

of the three ,studied job titles. The relatively large standard

deviations are a measure of hOw widely dispersed are these distri21

-butions. For example, the mean for years of nursing supervisory

experience for head nuries was 5.2, yet 28% of'the head nurses

sampled reported they had 1 year or,les,s of supervisory experience.

The dimension of the supervisory Tole of the studied job ti-

tles can also be seen in Table 10which shows that an. average of

101.4 people are reporting to assistant 'directors, 59.3 reporting

to nurse supervisors, and 27.7 to head nurses. lincLassis-tart dii--

actors report that on the average they spend 91.0% of their time

in leadership, management, and administrative duties,, nurse super-

visors 91.1%, ancyead nurses 66.0%.

How nurse managers see their job

Table ii shows that 30-40% of each nurse manager title surveyed

'7 3
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Table 1.0
,

Sample ,Work history Characteristics

- Years of
nursing
experience

2. Years of
nursing supervisory

Assistant Direttort -Nurse Supervisors 04ead Nurses

*Mean S.D. Mean S.D. Mean S.D.

17.2 5.4

...,

17.6. 9.6 11.7 9.2

'experience . 12.5 8.0 9.1 7.8 5.2 5.3

3. # of employers
iloric0 for aS ' .

liurse 3.1 3.1 3.6 2.4, 2.7 1.5
.

4.. rof people
reporting to

-this positidh* 101.4 N.A. 59.3 N'.A. 27.7 N.A.

z

B. % of time
being spent .

in leadership,
management . t
administration 91.0 16.4 -91.1 11.7 66.0 24.9.

.

n %

6. Shift
7-3 11 91.7 13

311 1 8.3 2

11-7 0 . 0.0 1

81.3
12..5

6.3

84.0.,

10.7

5.3

0 .
O . .

*Summed means for assistant directors, nurse supervisors, head nurses,

staff NS, LPN, aides, orderlies, and clerks reporting, directly or through

chain of _command.

0
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1--be-lievethat nurses in supervisiOn- only sometimes-have. adequate under-

standing of their responsibilities, duties, and level of authority.

A surprisingly .high range-of 51-61% of each job title believe they do

have a clear understanding. -

While nurse 'managers in the sampled hospitals all had job descrip-
,

dons, there, is, still some conTusion eXistant between positions. In

a range of 47-75%, nurse managers report that the;.e is, or sometimes

is, too much overlap in duties, or confusion between supervisory posi-

tions as to individual -responsibilities.

Not only is there a belie-that there exists responsibility con-.

fusion 'betvieen, supervisors,: but a range of 46-67% of 'the nurses

supervision sampled, report that superVisor'inurses are-, or sometimes

are; asked to .do too many administrative duties..

The issues reflected -above are complex, the answers important.

It was through a detailed analysis of the management content-of the

, job of the nurse in supervision- that a clearer understanding emerged.

Management Task Performance

One of the focal points of the study was- to determine the speci-

fic management tasks performed binurses iti-SuperyiSion: A -task was

considered to be core- for a job title if 25% of the respondents said

that they performed the :task "at least weekly" (a, rating. of 3.:5 on

the Frequenty'scale). A task was also considered to .be core if 25%

of the job title- indicated they 'felt the task was an "important"
-

task (a rating of 3-5 on 'the Importance scale).

.
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Failure of the Importance _scale

The scale for Importante, failed to adequately separate the

responses in any meaningful way. Fully, 80% of all the s\upervisory

nurses in the sample- gave 85% of the tasks a rating of-3-51\ While

not gaihsaying the importance of the management duties rated, \it

appeared certain that there was little discrimination shoWn between

tasks with nearly all rating supervision rating nearly all tasks, as

important.

67

The failure of the Importance scale meant that the consideration

of whether a task was core to a job title was dependent entirely on

the frequency at which that task was performed, Thus, it ,is possible

'that a .task that is infrequently performect (i.e., lets than weekly) s.
G.-

should stall be considered as core 'to ejob title -due to its essen-

. 1

tial importance. Since it was not possible to 'separate tasks on a

.basis of their relative importance, there remains some question as to

'whether tasks- not included in the following;tables should not have

some place in defning fully. the responsibilities in management of

nursing supervision.

Summary ,of management task performance by job title.

Table 12 indicates that assistant directors of nursing are

performing 59.4% (60 tasks) of the mahagerInt tasks in the ques-

tionnaire, nurse supervisors 74.3% (75 tasks), and head nurses

.

°77i2% (78 tasks), at a frequency level of at. least weekly (rating

of 3 -5 on the Frequency, scale),. For sake of comparison this chart

77
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. Table 12

Summary .Core Task Performance by Job Title

' % Job Title Assistant Director Nurse Supervisor Head Nurse

25 -49.9 25 ° 29 17

'50-100 35 46 61

Total' coi.e Tasks 60 (59.4%) 75 (74\ 3%) 78 "(77.2 %)

is further broken doWn by the percentage levels of the'job title re-

porting task performance. For example, 25 of the management tasks

perfoTed by assistant directors o1 nursing on at least a weekly ba-

sis were reported by *between 25% and 49.9% of the job 'title; the 35

other2tasks that passed.the minimum level for -inclusionswere re-
,

ported by 50% or more of the job title. 'Thus) the degree of agree-
.

ment among the job title as to how 'frequently a particular manage ='

ment task is performed is higher when 50-100% of the job title agree

that there was at least weekly performance.

Table 13 shok the distribution.of tasks rated at a 3-5' level

at various percentage levels. It can be seen that responses run

across the entire percentage range and do not tend- to be clustered

that is, the percentage 'of any job title agreeing on at leastweekly

taq performance varies quite uniformly. Thus, the decision....tO

group 3-5 rated task's. into 25-49'.9% and 50-100%. categories was meant'

to -iinplify reporting the aata without giving it claim to more pre-
,

ctisi on° i n measurement than is real ly present:

1

78

68

O
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Table lb
\

# of. Tasks Performed at Various Percentage Levels

r 69

.....0.
Percentage Level Assistant Director Nurse Supervisor Head Nurse

90-100

80- 89.9

.

70-- 79.9

60- 69.9 _

50- 59.9

40- 49.9

30- 39.9 1.

25- 29.9,,

0- 24.9'

8

5

7

8

7

9

16

a

41

/ 12,

. 11

16

14

5 c "19
;

5 .13

13e 9

17 5:

. 7 8

5 ' 4

26'._ 23

4101 101 101

<

No attempt was made to break out job title percentages report-
.

ing 3, 4, or 5 on the Fraquency scale since the' scale represents

ordinal rather than interval it was- felt -that the scale points

did not represent a sufficient. basIs fora finer sepanition of the

data.

In the following tables a detailed presentation of the data for

each of the seven management functional arenas is, presented. All per-

centages. are' adjusted for non-responses

t

A
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performance of planning tasks /

Table"14.1ists the- 15, planning tasks included ithe question-

naire and shows thaJT.T(766.7%) are performed. by assistant directors,

11 (73.3%) areperformed by nurse super:Visors., and 10' (-66.7%) are

Performed-by-head nurses at the.criterion level of a 3-5 rating by

.,
at least 25% of the job 'title.

Performance-Of 'b r'gani zi ng tasks

table_15 lists the 18 organizing tasks and shqws that 10 (55.6%)

dre pe?formed by assistant directors, 13k72.2%) are performed by

nurse supervisors, and 13 (72.2%) are performed by head nurses at

the criterion level of a 3-5 rating by aft least 25% of the job title

erformance of staffing,. tasks ,

4-Table 16 lists the 14' staffing tasks and shows that 5 (35.7%)

ar pe'rformed by assistant diredt:ors,'6 ,(42.9%)t are perfornied by

nur e supervisors and 7(50%) are performed by head nurses at the

criterion level of a 3-5 rating'.by at least 25% of the job, title.

Performance of leading tasks I
.

.."

1

.

.

Table 17 lists the 13 leading tsks and-shows that 11(84.6%)

.

are performed by assistant directors/, 13-(140`.0%) are performed by

k durse supervisors and 13 (100.0`.4)' are performed by hedd nurses at

I the 'criterion level of a 3-5 rating, by at least 25% of the job't.

tie.

80
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..tablet14 '

N!\ FreqUency'of Planing Tasks'
by Job Title for 'Ill Hospitals

4 .

71

001.-

Tas

.

Forecast future needs,of unit

002, -

Set objeatves and desired end re-
sults for .unit and emplloyees

I

Set goals and objectives for self

064-
Decide how and.wheo.toach i eve Onit.

,1 gols_

Assists t
Directors /

4 .3=5 Rati

"

005-
Attend meetings of superVisorr4 ad-
ministrative Staff to discuss unit
/515-WWW-alitrtb-UTWOWIDF-pugailis
td improve ,these areas,

06-
Establish Program for unit (Pripri_:
ties, sequdfice, timing of evpnts);

,
4

, 4

et priorities for individudl
.

Staff
mlYdrs' in regard to *lent
ctions.

Nursing Head'
Supervisors Nurses

3-5 Rating 3-5 Rating
n % n %

5 .38.5 4! 6 35.3 36 48.0

46.2

11 84.6-11

N

6 "46.2

64.7' 60 80.0

41.2, 43 58.1

t

12 92:4. 10 .58:8 j 18,, 24.0

I

6

0
.

0

P epare & dminister budget for 'unit

oo
Establish, procedures & standardize.

me, hods

. 010
t

Fermulate policy or lead. others'

toward policy,decisjQns

.4

-

53.8

4 30.8

7.7

1

5 38. 5

9 69.2

0

8 47.1

10 58.8

1 5'.9

4 23.5

55.4

65 86.7

1.4

15 20.0

5 29.4 j (12 1G.0

81
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Table 14 (.Conti
4

72

Task

Develop individual nursing care plans

for patients

012 -

Develop pl aris to *Meet on-goi ng needs

of all, patients

01- . ,

Estabtish Contingency. .plans (alter-

nate courses of action) to be fol-
lowed in-case there are major shifts
in budget, personnel allocations,

e,tc.

0 14 -
,,

.

Develop plans for common. types of

emetgency situations.

015,
Participate in discharge planning 0 O.0

Assistant
Di rectors

3-5 Rating
n %.

1 7.7

/38.5

2 15.4

1

3 123.1

,

a

Nes i ng
Supervisors'

3-5 Rating

Head:

Nurses

3-5 Rating

n %

5.9 54 72.0

6 35,..3 54, 73.0

35.3 18 24..0,

8 47.1 20: 26.7

4T 54.75/ 9

82

f
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Table 15

Frequency of Organizing Tasks

/

by Job Title for All Hospitals

73

Task

Assistant
Directors

Nursing I Head

Supervisors! Nurses

016 -

Establish organization §tructure and

3-5 Rating
,n %,

3-5 Rating

n %.

3-5 Rating

rt %

draw up Organization chart 1 7.7 0' 0.0 5.3

017 -

,Spell out reporting relationships and
other lines of communication 10 76.9. 52'.9 33 46.5

018-
'Establish qualifications for posi-1
tions reporting to you 0 0.0 2 11.8 5.4

019-,

Crate job descriptions and/or let
people know their responsibilities t(
authority 3 23.1 6 35.3 27 36.5

I
020-
Participate in analysis of wage,
hours, and working conditions of
those supervised, 3 23.1 4 23.5

4

8.0

021=
. .

0

Organize work of those sUpervUed 3 23.1 5 29.4 48 65.8

022-
IlrganiZe personal workload. 1T 84:6 15 88.2 69 93.2

,

023-
Work frommell designed calendar of
responsibilities & projects- 12 92,3° 9 52.9 33 44.6

024-
& administer policies es-

'94.1
.Interpret
tablished_by_governing authority 12 92.3 , 16 52 69.3

025-
'Follow propel hospital procedures 12 92.3 17, 100.0 74. 98.7

026- r

Establish unit systems g.procedures 308 8 47.1 26 36.1

.1 8'3
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Table 15 (Continued)

/

,,.

Assstanti

Task : Di rectors

3-5 'Kati nag
\

1 n I %4-77
027- ;

;Admit new patjents\
ti

028- 1
. \

Supervise inventory\ A maintenance of
supplies, drugs, & equipment

029 -

Supervise operation Of specialized
eqOpment

..-i --

0-

Administer budget

0 0.0 \

(
1 7.7

1

f

.

031- ,

I

Direct preparation of records & re-
ports:--patient;-personnel , =operations,

;incidents, census ' 91 69.2*

. .
i

032- .

,,,/.

Draw on assistance of other hospital..
units .& personnel'ds needed

,

4 033- i

toordirate-actidties
your

various s

7. Z

38.5

53:8

nursing units under your supervision 69.2

1J

84
fl

74

'4

Nursing
Supervisors

Head
Nurses'

3-5 Rating

n %

3-5 Rating
n . % ,

\8

7

0

14

)0

14

44

49

41

2

,64

49

18

'59.5:

65.3

54.7

2.7

85.3

66.2'

-.24.3

6.3

47.1

41.2

0.0

82.4

581,8

82.4

o
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Table 16

Frequency of Staffing.Tasks
by Job Title for All Hospitals

Task

O

034 -

Interview applicants for staff open-
ings

Assistant.'

Directors

3-5 Rating
n -%

9 69.2,

035-

Select arid recommend appointment of

nursing staff ------ -5_ 38.5

036 -

Find replacements fon ill employees

037-
Arrange for services- of private duty
nurses

038 -

Arrange for emergency- operations Ecz
reallocate personnel ;during emer-

gencies

039-

Orient new employees to 'unit objec-
tives; job requirements & pe-rsonnel.

. Give continuous orientation and on-
the-job training to employees super- 1

vised in ,new nursing care techniques,
procedures, and equipment .

. 041-

A

Plan & diredt unit staff conferen ces

042-
Participate as lecturer in hospital
in- service program

c

043-
Plan-A direct inLservice programs,for
professional & nonprofessional nurs;-,

ing staff

3 23.1

Nursing
Supervisors

3-5 Ratihg
n %

2

2

.12

2 15.4 2

2 .15.4

1

1

,1

. o

p

7.7 2

7.7 7

7.7 . 1

0.6 1

0.0 1

Head

Nurses

3-5 Rating
n %

12.5

11.8

70.6

2

1

24

2.7

1.3.

32.0

4

''23.5 1 1.3

52.9 16 21.6

11.8 24 32.0

i.

Al . 2 53 ' 70.7

6.3 27 36.9

5.9 3 4.0

5.9 -9 12.0-



Table 16 (Continued).

Task

044 -

Assess abilities development needs
of staff when making assignments

.045-

-Help develop-employees potential

for adyancement by improving-their
kriowledges , attitudes, & skills

046-
.43

;'

Engage In development programs to

Assistant Nursing Head
Directors Supervisors Nurses

3-5 Rating o 3-5 Rating 3-5 Rating

r

6

.up:

. date own nursing skills/knowledge 5

047- ' , .

. Engage in development programs to up-
date own' supervisory.'skills/know-

: ledges ... 5

4

86

-% n %

15.4 13 76.5 67 90.5

/P.

46.2 10 58.8 59 78.7

38.5 23.5 21 28.8

38.5 5 29.4 13 17.6
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Table 17

Frequency of Leading Tasks
by Jot Title for All Hospitals'

Task
Assistaht
Directors

3-5 Rating

Nursing
Supervisors

3-5 Ratihg

+lead

Nurses

3-5 Rating
%

048=
.

Delegate & assign responsibility for

n .% n % n

certain tasks. to subordinates 10 76.9 16 94.1 70

049- F.

Assign personnel in terms of patient.
needs and staff proficiencies 3 23.1 14 82..4 71

050= .

Motivate staff to provide satisfac-
tory performance of duties 7 53.8 16 94.1 71

051-
Supervise & direct performance of
subordinates 10 76.9 ^14 82.4 74

- 052-
set example of appropriate role be-

.

havior for employees fr 4

_,

053-, .

.i! .

13- 100.0 17 .100.0 71

-Coprdinate activities of nursing
personnel in unit 5 38.5 9 52.9 1 72

. 054-
Coordinate,aptivities between var-

iou§ units 6 4.6.2 TO '58.8-, 25

s

055,7
-

Manage differences & resolve conflicts 10 76.9. 16 :94.1 - 61

056-
Manage change, .stimulate creativity
& innovation,in achieving-goals- 4- 30.8 15 88.2 50

057-
Assist employees meet hospital or
unit goals and objectives 7 53.8 15 88.2 59

93.3

94.7

97.3

98.7

95.9

96.0

33.3

81.3'

66.7

78.7
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Table 17 (Continued)
78

Task

058-

Support employees supervised within
. proper limitt

059-
Give. advice &_ counsel on -nUrsing

-

practice questions

060- .

`Help 'subordinates in- wri ti

c plementing,& evaluating patient care
plans

I.

1.

Assistant
Directorg.

3-5 Rating
n

I

V

9 75.0 12 70.6

Nursing= Head
Supervisors Nurses

3-5 Rating-.. 3-5 Rating
n % . n %

8 61.5

2 15.4

14 82.4

5 29.4

67 91.8

65 87 8

47 62.7

5

88.

0
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Performance Of communicating tasks

Table 18 lists the 17 communicating tasks and shows.that 11

(64.7%) are performed by assistant directors, 12 (70:6%) are per-

\
formed by nurse supervisors, and 15 (88.2%) are Performed by, head /

nurses at the criterion level of a 3-5 rating by aeleast 25% of

the job title.

Performance ofdecisionmaking tasks

Table 19 lists the-10 deCiSionmaking tasks and shows that \9.

' 190. 0%) are .performed by assistant. di rectors, 10 (100.0%) are per- \\

- formed by nurse supervisors, and 9 (90.0%) are per:formed by head
\>

nurses at the criterion level of a 9
3-5 ratingoby at least 25% of

.

the job title.
n

Performance of controlling tasks

Table 20 lists the 14 controlling tasks and shows that.4
.

(28.6%) are performed by assistant directors, 10 (71.4%) are per-
-"t

formed by nurse supervisors, and 11..(78.6%) are performed.by head

nurses at thebcriterion level of a 3-5,fiating by at least 25% of

9 the job title.

'Summary of-task performance

ti

Tables 14-20 effectively demonstrate the central 'finding of

the study that assistant directori, nurse supervisors, and head

t

79



.Table 18

Frequency of CommUnicating'Tasks
by Job Title for All .Hospitals

80

ir

Task o
Assistant
Directors

3-5 Rating

, Nurti

Supervisors
Head.

Nurses

3-5 Rating 3-5 Rating ,

061-

Transmit or issue orders to sub-

n % n %

ordinates - .

b62-.

11 91.7 16 94.1 72 97,3

Ihform immediate subordinates of all
current developments & explain orders
whenever possible- 11 84.6 14 82.4 72 96.0

063-

HOld periodic employee meetings to
pass on information-, solve problems,
discuss patient needs 3 23.1 7 41.2 38 50..7

064.
Aniwerquestions fully or obtain .

answers for employees supervised _ 11 84.6 7. 100.0 74 98.7

'To065-
Listen to & attempt to correct
employee/emgraints .11 84.6 .16 94.1 73

Parttcipate in shift,report 5 8.5 7 41,2' .66 88.0

067- .

Discuss patient care needs with phy-
siciad, nursing supervisor & staff 5

0
38.5 10 58.8 , - 69 92.0

068-. 's

Provide liaison with order depart-
ments' & 'representation at inteede-^

partMental meetings, 6 46..2 10 58.8 16 21.3-4'

,069-

,Mainta,in effective & close relation-
ships-withtigher supervisory-levels 12 92.3 17 100.0 72 96.0

070-,

Pass on positive & negative feedback
& developMents to superiors 12 92.3 15 88.2 66

3

9 0,
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Table 18 (Continued) 81

. Task

Assistant
1 Di rectors

,Nursing
Supervisors-

Head'

Nurses,

-3-5 Rati3ng

.%

071-
publiciie achievements of area to.

3-5 'Rating

n % .

3-5 Rating
%

higher management , 53.8
.

1 7 41.2 27 36.0

072-
Maintaip .your position on an issuein
spite of opposition in order to a-.
chieve results 7. 58.3 12- 70.6 45 60.8

07.3-

, Teac patient, family, personnel in
relation.to prevention of illness &

promotion of health 2 15.4 23.5 51 68.0

074-.

Teach, patient, family, persOnnel, in
relation to current illness & con-

valescence14 3 23.1 1 11.8 59 78.7

075-
Teach patient, family;: personnel, in

relation to supportive nursing care
and procedures 2 15.4 2 11.8 57 76.0

0767
Teachpatient, family,'personnel, in
relation to rehabilitation 1 7.7 2 '11.8 44 58.7

077-
Participate in community health &

education programs & otheriipublic

relations efforts 2-. 15.4 6.3 8.0

os



Table 19 .

Frequency of Decisionmakfng Taski
by Job Title for All Hospitals

a1

82

.Task

.078-
Receiye & interpret verbal &written
reports about patient care being
rendered

079-

, .Review.condition, needs, & thera:
peutic:goals of patients

080 -

Note & analyze ehanges in patienmix,
community 'health problems,.& staff
,turnover

081 -

Identify potential prob ems In de-
livery of patient care

082- -

Identify actual nursing ,problems &
needs

083-
Investigate & adjust complaints

084 -

Recognize prO6lein pattefns & generate

new procedures

085-
Sell major change proposals 'o supef.-'
iors to prevent futu, re probTems

686-
Consult with superior on specific
nursing problems & interpretation of

hospital policies

087-
Refer,problems to superior

Assistant
Directors

3-5 Rating
n %

Nursing
Supervisors

Head

Nurses .

3z5 Rating 3-5 Rating
n

,9 69.2 8

4 30:6 10

4CW

5 38..5: ,'6

7 53.8 12

46.2 11

75.0 16

.6 46.2., 11

3 23.1

°8 61.5

6 46.2

92

% n %

47_1., 62 82:7

58.8 64 85.3

35.3 20' 26.7

70.6 62 . 82./

64.7 67 , 89.3

94.1 64/ 85.3
4

'64.7 41 54.7

47.1 15 20.0,

64.7 50 66.7

'64.7 '53 ,70.7

t,
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Table 20
a

Frequencyof ContrAling Tasks
by Job Title for All Hospitals

Task

088 -

.Establish reporting systems that will
present impOrtant information for
your review

089-
Develop perfoOmance standards for
unit (eftahlish conditions that-will
exist when-duties are well done)

090-
.;Insure conformance with hospital pol-

icies and regulations

091- . 2
. Measure results & deterMine extent

of dtffe'rence, from goals & standards

previously established

092 -

Evaluate performance 'of thosebsuper-
vIsgd & prepare performance appraisals

093-

Analyze A revisesservices rederied to
imvove quality of patiesnt care

-. 094- k

Analyze 9atient care practices-to a-
, chieve better utilization of staff

time and activities

095-
Maintain safety practices

096- -

Participate in nursing & physician
rounds to'observe & assess patient
care arch :needs

O

'Assistant
Di rectors

13-5 Rating

93

Aursihg
Liperlsors

3 -5 Rating

n % n %

2 16.7 3 17.6

2% '15.4 7 41.2

10' 76.9 17 100.0

8.3 -4 23.5

3 23.1 47.1
"!,

15.4. 8 47.1 '

' 9

3 23.1 8 '47.1 '

8 61.5 .15 88.2 '

r

t

23:1 3 17.6.

I .

Head
Nurses

3-5 Rating
n Z"

1

25 33.8

29 40.3

fl

85.1:

31 41.3

20 270

46 62.2

48 64.0

66 89.2

59 7.8.7
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Table 20/(dontinUed)'

84

/
.

r Assistant Nurising, / Head,
Task I

Directors
,

Supervisors' /. Purses,
,

( .. t

i 3 -5 Rating' 3-5 Rating / 3-5 Rating
n % .n % I / n %'

I /
.

.097- .
..

Review 'entries by niirsing team mem-
bers on'patient recordt or partici-
pate in utililation review , 5' .38.5 6 35. 51 '68.0

. .

09
\

8-. - \ .

)

. , ,,

Participate in sOdi-es '&. inAsiga= -

ti ons related to improving ntirS i ng

care- t 1

(e ,

099- ...

Take 'corrective action, adjust plans, ,

counsel to attain standards . 6 46.2 9 52-9 . "40 53.3

). '\ ,` /
100- . n 4 : / '' I

Ne
Administer discipline (firings cen.= . .e*

v

sure)
\ '

.3 23,;.1. "6 35.3 8 10.7 ,\

7.7 '5. 29.4 11' 14.7

101- \

Administer rewards (salary increases, /

work assignments) 2 15.4

' .

\

94
.`

A

O

4

I

.t.

i

1
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.

nurses are Performing management duties \across all functi'on'al areas.

r--
Table 21 summarizes the pattern of task performance by management

.___ functional area for etih job title. This shows that the percentage

of -tasks performed in each functional area vary by job title and,

equally interesting, vary by functional area. For example 100%

of leading. tasks are performed by nurse supervisor and headnurses,
- .

with 84.6% of these tasks perfdrmed by assistant. directors\. The

least performed functional area in management, staff-1\11g, has 35.7%

of these tasks performed by assistant directors, 42.9,6 by nurse super-
.

visors and 50% by head nurses. The pattern of such to k performance

pis undoubtedly; linked to organizational procedures, spe ific

taI policies and division of work. But .the basic .point demonstra-

ted that nurses in supervision at all levels' in the hier archy are

f-
.

. .1. performing ma agement duties across:al 1 _functinal areas.

.
Table .21 demonstrates that in total there is a significantly

smaller proportion, of tasks performed by assistant dir7ctors on at

1

9

least a *week, y b`aSiS).nan by nurse supervisors or headi nurses. This

I

difference Ould be explained by; the greater frequency of hands on

manageMent tasks performed by the more operations oriented lower

sory positions. The overall role of, the ,assistant dir-t
her somewhat from the operational scene. This does not

e management job of the *istank director is not as

as "big" as thos'e 'lower in the hierarch, isut rather

I
uency with which the assistant director pierforms cer-

..

level supery

ector remov

imply that t

"impqrtant"

that the fre

tain tasks 'i

0.

o *t

1

less.

9/6
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Table 22

Statistical Analysis

Summary Task i)erformanee by Job Title and Management Function
to;

Two Way Analysis of Variance.:

Source of Variance d.f. s.s. .m.s. F prob>F
ti

Job Titles

Management Ftinctions'

Error. -

, .

. Total Corrected

2

6

12-

20

.2264

1.189

.1898

1.605'

:1132

.1982

.0158

7.158 .069

. 0

Least Significant Differdnces:,

Job Title Comparisons Mean Differences Significance

-Asst. Dir.-N. Stip. .2214 .01

Ass. Dir.-H. Nurse .2194 - .01

VQ

N. Sup.-H. Nurse .002 N.S.

Core, unique, and'shared tasks-

0

Table 23 shows tasks broken out under four major headings: -

Tasks which are core for all supervisory titles, tasks unique to a,

single supervisory title, tasks shared by two supervAsory°titles,

and tasks not performed by any supervisory title. This table shows

that there is substantial similarity between supervisory positions

in terms of the tpectfic tasks which Ple.rpe.4orm with the exceptions

of the staffing area where only one, task is performed in common. by

all supervisory titles with the majority, of tasks being unique to

97
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a-single title or shared between'twO titles, and controlling thsks.

0 -0

rich are substantially perforbed by either a single title or shared .

- 0

between two titles.

Tasks that were common to all job titles' included 002,-"Set ob-

jectives and desired egd results for unit and employees," 017-"Spell ,

out reporting relationships and other lines of-communication," and

045-"HelR develop employees potential for advancement by improving

their knowledges, attitudes and skills." These tasks represent the

"basics" of management and are practiced across all levels of the

hierarchy. A total ,,of 50 tasks were found to be ;common to all.job,
%

0

titles.

TasRs that were unique to assistant directors were t4dse such

as 009-"Establish procedures and standardize methods," 030-"Admih-

isten.budget," anc1-035-"Select and recommend appointment of nursing
0.:

...
.

staff." Tasks which were unique to nursing supervisdrs were those

. ,

...... 0 .

such.as 038-"Arrange for emergency operations & reallocate personnel

during emergencies " 085-"Sel4 major change proposalsgto superiors

toprevent future%probl "-and 100-"Administer discipline (firings,

° censure)." ,Tasks which were unique fo head nurses were those such

as 027-"Admit new patients," 039="Orient new employeesfto unit ob-

jettives,, job requirements and personnel," and 096 - "Participate -in

nursing
.

and, physician rouna to observe & assess patient care and

.needs." Tasks unique to ,a single supervisory title reflect baSic

differences ,in responsibility arenas with assi.stant-diectors-func-
'

tioning more at a policy.making'level, nurse supervisor. providing

100

.ti
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-.,

. .

coordination, and head nurses being operations centered. .A total

of 21"tasks were unique to one of the three supervisory. "titles.
. .

Tasks that were shared by two titles were generally shared by

. .
. ..,.- ,.,

titles which were immediately adjacent in the hierarchy. Thus, ' .

...4 ___...- .

assistant directort and nurse supervisors shared .such tasks as 010-

"Formulate policy or lead others toward policy deCisions," 013-

Coordinate activities of, various nursing units under your super-'

vision ,' and 068-"Provide liaison with other departmentSrand r6pre-

sentation at interdepartimital Meetings." Tasks shared by 'hurse

Supervisors and.headnurtes were those such as 019-"Create job des-

criptions and/or%let people know their responsibilities & autnority,"

-036-"Find.replacements'- for ill employees," and 089 -- "Develop

mance standards for unit,(establish conditions that will exist wheri

duties are welldone)." Duties that
.
were shared.generally'could be

described .as those where an immediate supervisor was assisting and-
.

directing a subordinate or where the subordinate was serving in an

assistant-to capacity. Only one duty was shared by assistant dir-

ectors with head nurses, 046-"Engage in development programs to up-

dateown nursing skills/knowledge." Only 23.5% of nursing super-
.

visors reported that they performed this partitular task on at least

a weeklAbasis whereas 28.8% of the head nurses arid,38.5% of the

assistant directors reported that they performed this task on a

weekly basis. Rather than a shared task between'two titles, this

particular task should probably be seen as a task which_is core for
,

all supervisory titles but performed at a'lower 'frequency .level by

101
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nurse supervisors..; A total of 21 tasks/were:found to be shared by

one of the .three possible pairs of job titles...

-Tasks that were not performed by '25% of any supervisory title

-

were tasks such as 008-"Prepare and administer budget for unit
-

"

t
(budget preparatiOn.usually occurs on .a once 'a year basis), 016-

-..
"Establish organization structure and draw up organization chart"

(a manageMent task usually carried out by the director of nurses),

Old 101-"Adminjster rewards (salary increases, work assignments)"

(often outside the purview of the nurse in supervision). A total of
,

. .

mine tasks were not performed by_anpjob title at the criterion level.

-

In thp management literature previously d-kcussed, a manager

is defined by the type of work which is-performed. The seven major

.

functional areas in which management.taskstare performed. were also

identified. The data from this study shows that nurses in super-

vision are performing management tasks i.n all of the seven functiona3-

7
areas. 'Thus, nurses in supervision should clearly be considered as

managers. The use of such titles as supervisors, team leade'rs, and

had nurses may serve a useful discrimination proces in terms of

identifying hierarchy levels, bUt they are inadequate in defining the

content of the job of the nurse manager. The nurse manager does

supervise, does lead, and is a number one or head nurse forother-

nurses on the flodr. But such -titles tend to 'confuse the clear point

made 'by the data presented thus far, that 'she has broad management

6111 ties iresponsi 1 in all the functional areas of management.

0

102
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Head Nurses and Unit Specialty

93.

' -The responses of head,riurses working on-all shifts
o,

were and"-
.

.. . .
.

lyzed .to see if there was a diffccence,in their pattern' of Manage--"
. .

, .
meht task- performance based upon -their unit specialty. Do medical-

surgical unit head nurses pertorm_a significant4 greater proportion

of managementa.tasks than nurses working. in intensive care or on

ob-gyn? Table" 24 shows the pattern of task performance for head

nbrses.summed across all shifts _and hospitals for each of the unit

spedialties sampled, and demonstrates that head nurses in all special-
.

ties are performing management tasks at 'substantial levels.

.
A two-way ANOVA was caleelated for all unit specialties in which .

heacL nurses were sampled. Significant differences were observed in

nearly all comparisonsJor the following units: outpatient, psychic-

,

tric, inservice, and central service:, An analysis of the data-shows

that responses for each of these units come from a single head nurse.

a

While the rationale of the study produced a single grbup response

(i.e., the number of tasks .performed by ,a minimum of 25% of the job,.

title at the criterion level) thus adjusting- out differences in the

number's of nurses being compired, in this instance it was felt that

a single response did not represent a sufficiently precise representa-
o

tion. Accordingly, a second ANOVA was calculated .for all unit special-

ties representing n>l.'

Table 25 shows the results of this second ANOVA. Of the 45

possible unit specialty,comparisons only four were found to be

a
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.Statistical Xlalysis

1.

Head Nurse Task Performance by Unit/Specjalty*
.

97

'No Way Analysis of Variance:

Source of Variance- d.f. Sls. m.s. ..F i prob>F ea.

I.

Unit Specialties 9, -7892 :0877 1.534 16

Management FunCtioass 6 1%246 '.2077

Emir .
- .54 3.087, 0572

Total CorreCtell 69 - 5.122

Least Significant Differences:

Untt'Specialt Comparisons Mean Differences Significance

. . t ,
.

Recovery -E.R.. .3387 ,05

Recovery - Orthopedics .3157'-,' .054

. 1 ,

E.R.=I.C.U. .23924 .05

. -.. ,..,

IC.U:-Orthopedics, . .2694 .05

... 1..

!-. 'All other possible-compariSons were nom-sighificant.
4

. .
.

*excluding units .where n =1
116

.
IY

107
4;
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significant\.' This finding strongly demonstrates that the pattern

'of head nurse involvement i n. management task performance is-not de

iSendent upon the unit specia-1;ty. While the mission 'and objectives

of various nursing specialties may differ, the mana,gement,tasks per-
.

formed :by,the head nurses overseeing their operation are noe,sivi-

ficantly different. Thus, the commonality of task performanc that

. was observed vertically between different levels in the nursing

hierarchy was demohstrated *vertically aeross. -the wide variety of
.

nursing specialty .units **operating in the large shortIterm hospital

setting
..

Head Nurses' an Untt,!yianagers

' -
TIV.1.utjlization, of unit manage'riias.'increaSed significant-1°y

over the past several -years. Not ,simply A new title for the unit

secretary or ward clerk, the .concept of a unit manager was that ,a
.-

trained practitioner could :relieve had nurses' ormany supportiie,
clerical and administrative duties. In a. 19 7) study report for the

W. k. Kellogg .Fotindation is thik.comment:
s 4 ' .

II
.

unit manegement" els evoldtionary rather than revolu-
tionary. It is another step in the cbritinuing effor,t to find
the ,best cbmprotniSet between growing' all .activities of a single
area under one person:- And.groUping all Activities of a single
type under. one person. Unit management,seeks to avoid the
fractionating, of patient unit activities which. characterizes
-typical current practices, but 'to do it without, mak,ing the

" h'e,ad nurse more manager than nurse ;(Jeli'nek, Munsor& Smith,
1971, p. 45).

4

4.

Later in the .same 'report,
, . ..'. , /

When SUM [Service Unit 'Nan agedent] 'was -in_troducek i t camel

because nursing wanted to have sopieoneAtner than nurses do
,

108
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and be responsible fOr certain non-nursing activities. . .

Unit management, in theview of nurses, was to take over tasks
that were either scut work-or frustration producing ucoordinat,

- ing" activities tgefinek, Munson & Smith 1971, p. 45)'.

. Although some specific tasks for the unit Tanager have been identi-

fied such as taking care of.supRl.ies and maintenance, ward clerk
. , ,, . d, .

activitiestranscrthing physician orders, and un4t housekeeping
. .3 S

3 ' . \ . ..,

functions, the actual utilization of this program varies with each

application. TheterminOlogS, is confusing: is the unit manager the

manager of the unit; and if the-unit manager is responsible for some

of the mans ement duties on .the unit, does thit reduce the, frequency

at which head nurses perform management duties? Since the stated
.

purpcAe ofmanyunit manager aPPlications is to permit hb d nurses

to focus on nursing Activities, the presence of unit managers should
Aw

reduce the'frdquency or number of management tasks being, performed

by head nurses.

In 'the, sample that was drawn, two hbSpitals hospital .one and

two) had unitmanager systems' and two did not (ho'spitals three and
,

....

Jour). It was not possible to isolate the unit manager counterpart
.

. ,
.

, fbr each head purse in the
-

sample, so a group comparison for each
- ,

,

.

hospital's head nurse population and unit manager population was
i.

-.

made. Since,all unit managers were 7 to 3 shift employees, a com-

.

barison. .o f unit managers with head nurses on. the 7 to 3 shift was

'made giving a more .direct comparison' than would have othertitse beeni

pOssible*, id..
-4.

. .

It was known 'from interviews with the four directors of nurses

'thdt management tasks were more frequently peiformed during the
. .

.109



7 to 3 shift. than during other shifts. mos surgery is performed

during the day. Business offices and coordination with other-4e-

Ortments are generally available only during the day. More super-.

vision is required during the'day since most hospitalemployees work

on the day shift.

The study results verified that there was a greater degree of

management task performances for head nurses *during the day. It

was shown in Table 12 that head nurses on all shifts performed

78 management tasks at the criterion level. From Table 26 it was

calculated` that the mean for head nurses working on the 7 to 3 shift

' was 82.4 tasks., Since 7 to 3 shift head nurses represented 63 out

of the 75 head nurses sampled, this meant that head'nurses on the

100

night shifts (3 to 11,,11 to 7) were performing 54.8 management tasks,'

a

on- the ayerage at the driterion.level.

Table 26 shows the summary of management task performance be-

,

ween head nurses and unit managers on the 7 to ashift he table

shows a higher number of management tasks being performed by head

a

nurses in hospitals with unit managers (86.5 average) than by head

"--nurgestn hcfsp-itats-without unit managers' -(78`.5 average) .

Why head nurses in hospitals with unit manager's should be per-

forming more management tasks than their counterparts in hospitals

without unit Managers wag indeterminate froM the design of the study.

It was expected that the presence of unit managers would reduce the

number or frequency of management tasks being performed by head nur-

ses. Such was not the case. Whatever the pattern of interaction

A
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between head nurses and unit managers, whatever duties unit. managers

may assume the evidence at hand is that there is no,reduction in the

management role performed by fiead_nurses in hospitals with a unit

manager system.
a

s,

-
A two way ANOVA' was performed for.the four head nurse ,and two

unit manager groups. Unit managers from the two hospitals that use

them perform significantly "fewer management duties than head nurses...

Unit managers frOm'hospital 2 perform_significantly fewer management

duties than head nurses in all four hospitals *(.01- level of signi-

ficance: Unit managers from hospital 1 perform significantly fewer

management duties thali ,head nurses in hospitals-1, 2, and- 4 (.01

level of significance). No significant .difference in frequency of

maiikgePent task performance was observed between hospital 1 unit man-

agers and head nurses in hospital 3.

second ANOVA was calCulated comparing head nurse Pan,agement,

task perfOi-ma.nce for the' four' head nurse groups only. Table 27 'shows

that there was significantly greater task performance for head nuf-

ses in hospital 2 (a unit managed hospital) than for head nurses in

r . .

hospitals 3. and 4: Table 26 had shown a greater number Of management

tasks, being performed in unit managed hospitals; in some. instances

these differences were significantly greater.

It should be pointed out that while theretis overlap in manage-
.

pent tasks performanCe, that the specific activities being, managed,

by head nurses and unit managers are undoubtedly of a different nature.

The targets of the performance of management functions were not iden-

tified for unit managers in the scope'of this study.

; 112
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Table 27

Statistical Analysis

Head. Nurse Management Task .Rerformance.
T to 3: Shift by Hospital

Two Way.AnalYOs of Variance:

Source of Variance d.f. s.s. m.s. F prob>F.

Head Nurses by Hospital 3 .1346 .0449 5.567 .007-

Management. Functions 6 1.179 .1965.. 4

Error 18 .1450 .00806

Total Corrected 27' 1.459

.

Least Significant Differences:

'Head Nurse Comparisons Mean Differences Significance

.
.

H. Nurse 1-H. Nurse 2-
. ,

.090
- ,

) N.S.

'H. Nurse 1 -H. ,Nurse 3 :096° N.S.

H. Nurse 1-H Nurse, 4 .052 N.S.

H. Nurse 2-H. Nurse 3 , .186 .01

H. Nurse 241. Nurse 4 .142 - .01

--H7-Ndrse 3-H. Nurse 4 ..04.4_ N.S.

Education for Management

The extensive range and frequency of management 'task :performance

by nurses in _supervision raises important questions about their man-

-

agement education and its adequacy. 'A review of the' curricula of 2,

3 and 4 year nursing - programs in Michigan showed that they typically

113
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O

offered 1 or 2 courses in team leading or supefVision. 'Table 28

, _shows that this was boerie.out by the study participants who.6-ethe.

most part reported recejving a single course in leadership,
.

manage-
.

ment, or administration in nursing school. The number of days of

continuing education expoSure to mdnagement training that nurses in

104

supeeVision report since- graduatiOn are roughly equiValent to the
., .

number of classroom hours that would be received in 1 -2 college colic-
4 __

ses. Yet, 92.4% of the sample repiieted4that.thgy i4ere untrained or
. .

only partially tf'ained for supervision' when first appointed. It is

.fair to say that nursing schools and contfiluing.educatioli coursework

a

as 'now constituted are not adequately training nurses for s4pervisory

responsibiljty.-

shows, that a majority of the sample either' believes

that educational level Is sometimes related to promotional opportunity
- s

or reportJthat they don't know. And a majority indicated either they

would gain greater .prestige or, recognition if they went back to shoot ,

,..,

;$

,

receiVed a higher degree-, and then returned to nursing, or report theY

don't knOR the answer to thit question.
,'' : P. N .

While substantial belief in the: values of education remains, the

sampled supervisory ,nurses- strongly rejected (49.5%) the argument that

all nurses in super/ision should be four -year graduates. Since 87.6%

s

Ii0f.the sample were lesa than four -year graduates, this is hardly sue-
.

. . _
prising. What Was revealing were the number of practical comments

-,

that accompanied responses to this - question: "talent in management
a ,

is largely a matter of understanding and human judgment, not school -

ing;" "four-year program graduates 'do. not receive more management

<I"

_: 114
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, Table 28 (Continued)

j

106.

. Should all &upervisory,
Tosiiions in nursing be
filled with 4-year grads?

`V

8ssistant Nurse Head -

. Director Supervisor Nurse

Agree 23.1% 17.6% 6.7%

Disagree 76.9 82.4 93.3

S

z

116

0

0
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exposure in their curriculum than dotwo-year grads:" this may be
t.

more a political. question tl%n one of edutatcon."

Questions surrounding the proper, delivery mechanism for manage-

anent edudation'were beyond the scope of this study. With thiS sample

of experienced supervisors it was ;lore prudent to assess their present

desire for additional training than to review their past educational
4 4

experiede.

I

Present desire.fot management training

For each of the 101` management tasks nurse managers were asked

to indicate on a scale of 1-5-theirpresent desire for more training

- that,sppcffic task area. Ohly 25% otthe job title had to rate

thellesire'for training" column,at the 3-5 levellin order for a task

to be considered a presentfedg6tion need.

Summary desire for training, by job title

Table 29 summarips,the number of task.areas in which nursing

supervision expressdesire foraaditional training. At should be

of tasks-in which nurses want more training

tasks that they are. performing on a weekly.

Thus, the deslre for additional training is
w.

noted that the-number

.exceeds the number of

basis (see Table 12).-;

high and extensiVe.

for

In Tables,30:through 3&a detailed, presentation of the desire

ditional training in management task areas that nurses in super-

vision rep .t is presented: All perceniages.are adju.sted for non-
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Table.29

O

Sunimery Desire for Training
by Job Title %

% Job Title ,Assittant-Director Nurse Supervisor Head Nurse

25-49.9 4o 58 46

50-100 31 33 49

71 (70.3%)'. 91 (90.1%) 95 (94.%)

responses.

Desire for training_ in planning tasks

Table .30 lists the 95 planning tasks and Shows that aSsistant

directors and nurse-supervisors desiretraining in 14 (93.3%) ,and

head nurses in all-15 (100%).

Deire for training'in organizing tasks

Tible 31 lists the 18 Organizing tasks and sholks that assistant.

directors desire traini.ngin 12 (66.7%),and.nUrSe supervisors and head

nurses in 15 (83.3%).
%,L'

;

N

Desire for training in staffing tasks

Table 32 lists, the 14 taffing tasks .and shows that assistant

.
directors .desire training, in 7 (50%), nurse supervisors in 11 (78.6%),

: and head. nurses in 12 (85.7%).

1.18.
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Table 30

Present Desire for.Training in 'PlanniogTisks
.by Job.Title,for All Hospitals

109

Tas,k

.001- ;

Forecast futUre needs, of unit

002-

Set,abjectiVeg and deStred.end re-
sults for unit and employees,

003-
. .

Set goals and objectives for

004- 6

Decide how and when-to achieve unit
goals

005-

Attend meetings of supervisory & ad-,
ministrative staff to,discuss unit
operation Ind to formulate programs
to improve these areas

bos,
. .

Establish prograni-for
ties, seqUence, timing orevents)

007-

'Set priorities for individual staff
members iri ;Tgard to patierit nursing
actions

.

'0087'

Prepare & administer budget forunit

009-

Establish procedures & standardize
. methods

'Forinulate poliCy or lead others'

toward'policy decisions':

Assistant
Di rectors'.

3-.5 Rating

n %

Nursing . Head
Supervisors Nurses

3-5 Rating 3;5 Rating
n n %

7 53.8 9

10 76.9 13

,69. 14

,8 61.5 12
s L.

6 46.2 6

t 540:5. 6

3 27.3 -6

61.5

8 66.7

8 61.5

...

119,

60.0 "41 :54.7

81.3 58 78.4

82.4 57 76.0

75.0 59 79.7

40.0 44 63.8'.

50:0 3.61 522

46.,2 .38 52.8

63.6 14 :31..8

57.1 44 '67.7.

32 60.4 .

c.

O
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Table 30 (Cdntinubd)

110

Task.

,011-

Develop individual nursing care plans

for patients

012 a

. Develop plans to meet on-going needs
of all patients

013 -

Establish contingency plans (alter-
nate coursesof action) to be fol-
lowed in case there are. major shifts

in budget, personnel allocations,
etc.

014 -

Develop plans for common types of

emergency situations

015 -

Participate ih disphirgeplanning

O

120

'Assistant
Directors

3 -5 Rating'

n %

6 66.7

7 58.3

5 45.5

.3

PIA

Nursing
Supervisors

3-5 Rating

Head
Nurses

3 -5 Rating

n % n %

9 78..0 46 66.7

9 75.0 49 71.0:

3 '27.3 . 14 29.8

50.0 27 48.2

2 20:0 28 47:5

.1 4
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Table, 31

Present Desire for 'Training in Organizing Tasks
by Job Title for All Hospitals ,-

.016-

Establish, organization structure and;
draw up organization chart'

O

Assistant-
. Direct ors

3';.5 Rating

4 n %

0.17-

-.Spell .out reporting r'61ationships and,

other 1 ines of communication

:018;
Establish qualifications for posi-*
tions reporting to you

0 9-

- Create job desar-iptions andAr let
people know thei1. responsibilities 81
authority . , .

,

. '2 ' 18.2

,

18.2

5 41.7

33.3

020- .

Participate in analysis of wades,
hours, and working, conditions of

thaseSupervised' 5 38.5

021-

Organize work of thoSe supervised

022- - .

Organize personal' workload

,023- . . .

'Work froM well designed calendar gf
respOnsibilities .& projects

024-

3 25F13
-

9 69.2a

5 38.5

Interpret & administer policies
tabl.ithed by governing authority :6 46.2

025-
Follow proper hospital ,procedures-

026-

Establish unit systems & procedres

I

121

a.

, s'r

4 ,30.3

40.0

#

Nursi.n(
Supervisors

Head

Nurses

3-5 Rating. 3-5 Rating
n % n %

r"?

1

.7'

14.3

46.7

11

29

28.2

49:.2

5 45.5 19 '38.8

- ,

,6 46.2 '32 53.3

1 70.0 14 31.8 ,

4 '36.4 '33 51.6

41.? 43.1'

4 28.6 25 41,0

'7.. 41.2 32 48.5

6 35.3 32 44.4

36 60,0.

2-

lb

e
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Table 31 (Continued)

I"

027- N

Admit new patients

728- '6
'Supervise inventory & maintenance of.
supplies, drugs, & equipment

/* .Task

, 029-

./

"Superwise.operation df; specialized
equipment . ,

.
.

.

.
030- --- - .

Administer budget. ..

Direct yreparatiori of records & re-

ports: patient, personnel, opera-

tions, -incidents, census
/

032-- t
Draw, o'n.assistance, of other hospital,'

& personorl needed

033- 4 : .4.

C6ordinate Activities of.Various

,

.
'. -nursing units'under your supervision

--- '. .

vs.

I

,AssiStant
..,

. Nursing, .Head

-Directors' Supervisors lurses

,Rati rig 3-5 Rating 3-5 Rating
% n- n %

.
.

33.3 ,6

- 5 41.7

a

. 3 25.0. 5.

0.0 0

-

'0 0.0 2'

L. ,
.

16.7 4

.

1 10 :0 ' 5

,

122

a

0.0 13 19.4

.

16;7 . 14 22.2

46..2 35 55:6

. .

57,7 7 21.2 .

I,

,

: .

45.1

..

33.3 .15.

25.0 k 32 ;

"....33.3. 20

.....:

30.'3

34.1
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Table 32,

Present Desire for Training in Staffing Tasks
by Job Title for All Hospitals

Task

034-
Interview'applicants

ings

035-

for staff open-

Select and recommend appointment of

nursing staff

036-J

. ,,
. .

Assistant Nursing Read
Directors- Supervisors Nurses-

3-5 Rating

n 4

66.7

3 25.0

Find replacements for ill employees '0 0.0

037 -

Arrange for services of private duty
nurses

038-
Arrange for emergency operations &
sreallvate personnel during emer-
gencies 1

039-
Orlent new employees to unit objev-
tives, job requirements & persontfel 1 10.0

0 '0.0

2 22.2

040-, .

Giye continuous. orientation and on-
the-job training to employees super-
vised in new nursing care techniques,
procedures, and equipment 1 16.7

041-
Plan & direct unit staff conferences 28.6)

042-
Participate as lecturer in hospital

in-service prpgram 4 44.4

041;-

Plan & direct fn-service programs for
professional & nonprofessional nurS,-

ing staff -

123

3-5 Rating

n %

4

3-5 Rating
n %

6 54.5 21 45.7

-6 46:2 19 38.0

1 6.7
3..

6.3

0 0.0 2 5.4

34'1' 23.1 , 11 25.6

5 33.3 35 47.3

6 42.9 42 58.3,

4 40.0. 40 59.7

5 41.7 17 39.5
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Table 32 (COntinued) r.

114

Task

Assistant
Directors

3-5 Rating

Nursing
Supervisors

3-5 Rating'

Head
Nurses

3-5 Rating

'044- .

Assess'abilities & development needs

n % n % n %

of staff when making assignments 16.7 5 31.3' 31 43.7

045- V
Help develop employees potential .

for advancement by i raving their,

knoWledgest attitudes &.skills 7 70.0 8 53:3 53- 72.6

046=
Engage tn development progratis to up7
date own nursing.skills/knowledge 11 84.6 13, 81.3 58. 87.9

'047-
(,

Engage in, evelopment programs .to up-

, date own supervisory skills/know- .

- ledges. r. 12 -92.3 14 82.4 54- 83.1'

AM

124

I

Crt

I
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Llesire Tor training iii ieadin .tasks

Table 33 lists the 13, leading tasks and shows that assistant

directors, nurse supervisors, and head nurses desire training in all

13- (100%).
ma*

. Desire for training in communicating taski

te

Table,34 lists the 174comniunicating tasks and Shows that assistant °'

o

difectarS desire training in 7 (41.1%), 'and nurse suPervisors-and head

O

nurses in 16 (94:1%).

Desire for training, in aectsionmaking tasks
.7

. c.

A Table 35 lists the 10 decisionmaking tasks and shows that assis-

tant diyectors desire training in 7 (70.0%), and' nurse supervisors

and head nurses in all 11-67(-1 on).

- O

Desire for-training in controlling tasks-

Table 36 lists the 14 ,controlling tasks and shows that ,assistant

directors desire training in 11 (78.6%), nurse supervisors in 12

(87.7%), And head nurses in all 14 (100 %)..

Summary .of desire for training in management. tasks

14.

Table 37.indicates that assistant directors desire additional

training..,in 71 (70-.3%) of the 101 management tasks listed in the clues-
,

tionnaire, nurse supervisors in 91 "(90.1 %), and head nurses in 95

(94.1%). The desire for training varies by job title (least for

125



tablb 33 ,

Present Desire for Training in Leading Tasks
by Job Title for All Hospitals

Task .

Del egate &" ssi gn respons4 bi 1 ity ,for
certain tasks to. subordinates

049-
Assign perso, nel in terms 'of patient
needs Ind staff proficiencies

050-
Moti vate staf to provide satfsfac-

. tort' per-forma .ce of duties

051,
. Superiisk& performance of

. subordinaths

052-

Set example of a propri ate role be-:

havi or for emplo ees

Coordinate acti i ies of nursing
personnel in un

054-
..Coordjnate ,activiti s between var-

-
io,us units .

055-
Manage.-di fferenc

fl.i cts

056 -.

Manage 'change, imtilate creati vi ty

& innovation in chi 61,/ng- goal s.

057-

" *ASsist employees eet hospital or
uni goals and ob ectiv s

resolve con-

126

As

tai rectors

n

4.

,2

4

4

8

5

Nursing
Supervisors

Rating.,

%

3--5 Rating

n %

36.4 29.4

28.6 , 5 29.4

3 _ 9 56.3

50.0 6 40.0

33.3 ''5 29.4

,

25 %0 3 25.0

40.0- 4 30.8

61. 5 7 41.2

'84.6 13 68.8

41.7 7 X43.8,

16

Head
Nurses

3 -5 Rating

n .%

35' 47.9

29 39.2

57 78.1

51 68.0

36 49.3

40 53. 3

13 26.5

53 7,1.6

- 56 80.0

47 64.4 .
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Table 33 (Continued)
M.,

4.M.sistant. , ,Nursino Head

Task,' Directors Supervisors Nurses

'3 -5 Rating 3-5 Rating 3 -5 Rating

058- °

-Support 'employees supervised within
,proper limits

059-

;GiVe advice & counsel on .nursing

practice .questions

060-
Help subordinates in writing, im-
plementing, & evaluating patient care
plans

n % - n % - h %

4

8

2-

,,.

33.3

61.5

25.0.

7

8

35.7

46.7

80..0

40

44

40 ,

_

*
356.3

61.1

63.5

'V

127

vr,

0'
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^ . .



.Table 34

Present Desire for 'Training in Communicating Tasks
by Job Title for All Hospitals

Task

Assistant
Di rectors.

Nursing
Supervisors'

Head

Nurses

061 -

Transmit or issue orders "to sub-
ordinates

062 -

1-5 Rating
n %

3-5 Rating

n %

'3 -5 Ra,ti.ng

n %.

4 40.0' '5 29,A 32 44:4'

Inform immediate subordinates of all
current developments & explain orders
whenever possible 3" 23.1 5 31.3 30 . 40.5

063,
Hold periodic employee meetings to
pass on information, solve .problems;
discuss .patient needs 5 49.7 33.3 43 '58.9

064-,

Answer" questions fully or obtain
answers -for employees supervised 3 25.0 4 23.5. 41 55.4

4,- -

065.:

Lister -to/ &. attempt to correct

'employee complaints 7 53.8 6 35.3 47 63.5

Participate in shift report 0.0 16.7- 16 22.5

Discuss patient care needs with phy-
sician, nursing supervisor & staff 2 25.0' 3 '23.1 26 36.1

068-

' Provide liaiSon with order depart-
ments & representation at interde-
partmental meetings 1 9.1 28.. 6 18 34.6

069-
Maintain effective & 'close relation-

ships with higher supervisory levels' 4 _30.8 29A 26 35-.1

070-
- Pass on poSitive & negative feedback

&,deyelopments to' superiors .1 7,7 4 23.5 2.5 33.3

0

128
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Table 34 Continued)

Task

Assistant
Directors

3-5 Rating
n %

. Nursing Head

Supervisors Nurses

31-5Rating 3-5 Rating
A -%. / n

Q71- .

/ .
", Publ-icize achievements of area to

higher managemeht 16.3 3 20.0 17 27.9

072-
Jiatntain your positiorron an issue in
Spite of opposition in order to a-

chieve results 4 '30.8 13.3 37. 53.6'

073-
_Teach ,patient`, family, personnel, in

relation to prevention of illness '&

promotion of -heal th 0 Oi.0 6 60.0 46- 67.6

. .074-
Teach patient, family, perionnel, 4n
reation-to current illness & conval-
esdehce, 1 .14.3 3 30.0 47 68.1 °

075..

Teach patient, family, personnel, in
relation to .Supportive;mrsing. care

and procedures ri 1 14.3 2 20.0 44 64.7

-076-' .

Teach patient, family, personnel, in
relation td rehabilitation 0 0.0 2 20.0 38 60.3

077-
Participate.in community health &
education programs & other, pUblic

relations efforts. 2 20.0 30..0 24 48.0
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120

Table 35

Present Desire foil Training in Decisionmaking Tasks
by Job Title for All 'Hospitals

Task
Assistant
Directors

Nurs1 ng

Supervisors
Head

Nurses

3-5 Rating 3-5 Rating 3-5 Rating
n. n % n %.

078-
-Receive & interpret verbal &,written
reports about patient care being
'rendered 4 40.0 4 28.6

VI,

30 42.9

079=
Review condition, needs, & thera-

'peutic goals of patients 1 12.5 4 28.6 41, 57.7 .

080- .

Note & analyze changes in patient mix,
community heal th problems, & staff
turnover 5 41.7 ,6 .40.0 24 45.3

681-
Identify potentiae problems in de-
livery of patient care 5 45.5 35.7 44" 62.0

082-
Identify actual nursing problemst&
needs 6 60.0 8 57.1 47 68.1

On,
Investigate & adjust complaints 4 33.3 5 29:4 36 49.3

084-
Recognize problem patterq & generate

new procedures 6 50.0, .3 21.4 39 60.0

085-
Sell major change proposals. to super-

iors .to prevent future problems 58.3 6 37.5 38 58.5
3

, 086- t
Consult with superior on specific ,

nursing problems & interpretation.of

hospital` policies

087-

7.7

Vi :-

5 33.3. 29 42.0

1 ". 7.7''Refer problems to superior 4' 23.5 21 30.9
, c

130
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-
-.Table 36

ay

Present Desire for Training i:n.Controlling Tasks
by Job Title for All Hospitals

088-
Establish reporting systems ti-iat
present important information for
your review

089.- ,

Develop .performance standards for
Linit (establish Conditions that will
exist when duties are well. done) 6 60.0

o.

.Assistant
Directors

3-5 Rating
n .%

6 54.5

.
Insure cOnformance with hospital pol-
icies and regulations

091=
Measure results & determine extent
of difference_ from goals, & standards
.previously/ established

092-
Evaluate performance-of those super-
vised & p' epart performance appraisal§

093- 1- d

Aiialyzel revise services rendered to
improve Clualit.of patient tare

094- `1

Analyze Patient care' practices to a-
chleVe better Utilization of staff.
time and}activities

095- ,
i

Maintain{! safety pratti ces
..; .6

096- 4 .

Participate in nursing & physician
rounds to observe &" assess patient
care and needs

131

Nursing
Supervisors

3-5 Rating p3-5 Rating
n- 1%. n .%

6 50.0

4 36.4

7

23.5

56.0 5 41.7

46.2 5 31.3

6 '54.5

7' 70,0'

4 30.8

1 16.7

4 28.4

5

3

23 40.4

37 58..7

31. 44.3

33 55.0

42 59.2

45 66i.2

35.7 45 71.4

35.3 32 45.1'

27.3 30 44:8



Table 36 (Continued)

-Task

097-

-Revi ew entries by nursing- team, mem

bers on patient records or partici-
pate in utilization review_

098-
Participate in studies & tnvestiga-.
tions related to improving nursing
care

9997
Take torrective action, adjust plans,,

9

counsel to attain standards;

100-

Administer\ciiscipline (firings,, cen-
sure)

101-

Administer, rewardsAsal ary increases ,

work assignments)

.

Assistant
Directors

Nursing
,'Supervi sors

Head
.Nurses ,

3-5 Rating
.n %'

.3-5 Rating
n %

3-5 Rating
n %-1*

C

"

8

5

3

37.5

54.5

61.5

38.5

23.1

3

6

5

3

25.0

46.2

33..3

43.,13

23.1

7

0

28

27

45

23

21-

41.8'

49.1

66.2

47.9

47:7

9
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assistant directors-, mast forhead nurses) and by major functional

area. For example, traininqN,In 100% of the. leadership tasks was

desired'by all job titles', while staffing was a much lower expressed

need, '

To determine whether there was a'iignifttant difference between

rd. Pktitles
4

for additional ,training, an ANOVA was calculated, as shown
*

-in-Table A.' Assistant 'directors show a desire for additional train-
,

ingin significantly fewer management tasks than do either nurse super-
.

visors. or head nurses. .This finding parallels the pattern of task

performance shown in Tables 21 and 22. That assistant directors den

,sire training in fewer tasks than the other two titles may be repre-
,

sentative simply of the, fact that their range of (involvement in men-

agement tasks is mcire *scribed by their organizational position' and

role;_or it may represent an attitude of.having arrived and npt now

feeling as much -of a, need for additional inputs after years of experf

ience.
0

The final perspective on this question should be that the three

levels of nurses in supervision express a desire for additional train-
.

ing rangiing from ,70.3% to 94.1% of the 101 Management tasks listed

, in the questionnaire. This professional, group it eager for eidditional,

development opportunities.

Core, Unique, and shared training needs

Table 39 shows desire for training in specific tasks broken out

under four major headings: Training core for a19 Supervisory,ititles.,

134

g
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`Table ?8

Statistical Analysis,
td

SuminaryDesire for Training by Job Title ando Management Function'

Two Way Analysis of Variance:, I ,
. , . ... . ,

.. Source Of.variance d.f. s.s m.s. -F . pro.1i>F
,

Job Titles ,12

Management Functions 6

Error, 12

.4888

.7160

. 2868

.2444

.1193.

,0239

10.23- ;003

Total Corrected 20 ; 1.492

Least Significint Di fferencev.:
,

s,

Job `Title GomparIsOns Mean Differences ignificance
, .

Asst. Dir.-N. Sup. ".257 .01

Asst. Dir.-H: Nure . .363 .01

N.,Sup.-H..Nurse .106 , W.S.

£.training_ unique to one title, training shared by two titles, training

desired by no job title. The basic value, of this information is that

i'outlines the basic curriculum content for continuing education ino
management for this-group.

It should be noted that 55 of the 101 tasks represent the core

training content as expressed by all,job titles. This training tore

represents. a group of rtrai;ning items which.woujd be, of _interest to

supervi§orY nurses kt. all levels in the hierarchy. This commonality

of interests. provides one rationale for a training program outline.
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Further analAit
,4

of these:tasks Tables

Per.dentage of each job
. . .

as' a. 'subject area for 'additional 'training

indication of the

315-36 would prov"ide-an
126

0

title`that saw these tasks

. This-measure of unani

mjty woul d provide an additional .logic element lh structuring the
)

development oppOrtOnities needed by tOda'y't leaders' of nursing. ser-
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SUMMARY1-CONCLUSIONS-AND-RECOMMENDATION

Summary of the Study

The purpose,of the study was to identify the.specific manage-

ment tasks performed by assistant directors ofnursing service,
1

nurse supervisors, and head nurses;. to'determine differences in

the pattern,of task perforMer by level im the organizational

4. hierarchy; to determine differences in the patterh of task per-

formance horizontally across nOrsing specialty units for head

nurses; to examine the impact unit Managers might have on head

nurse management task, performance; and to -identify the specific

management tasks in which nurses in supervision deiire additional

training.

' Data was collected through an instrument known as. the Nurs-

ing and the Management Function Questionnaire, whjih was constructed

by the investigator. The questionnaire elcicited inf rmation in

five,areas: 1Biographical Information; Education and W rk History;

Present Work 'Situation; Mahagement Training; Tasks.. The first four

- sections we're deslned to obtain infOrmatiOn about biographical,

situational, and opinion variables. Part five, Tasks, constituted

the major portion of the questionnaire consisting of 101' task state.-

ments organized into seven functional management areas. Respon-

dents were asked to complete scales for Frequency,, Importance, and
.

Desire for.Additional Trainingrfor-eadh-fgk-ilatement.

130
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:Although the instrument had been piloted- on a group. of six

nurses in supervision, the Importance scale wslater found 'Co

inadequately ,separate retg.onsesand was unusable. the failure-of

the Importance scale did hot impair the Study results.- The data

was tabulated in a variety of ways to answer the key questions under

investigation. Core tasks for each job title were identified. A° .°

re taste leas defined as a task performed on at:least a weekly basis,

-by-a minimum of 25%_ of a job title. Analysis. of variance and other

statistical procedures were carried-out to identify significant dif-

ferences between groups.

A total of 117 nurses in supervision and unit 'managers_ from

.
four Western 'Michigan short-term general hospitals ranging in site

. .

from' 410.-540 beds participated in the study. Data was collected' in

February-March 1975.

Conclusions

4

Based on the data obtained from-this sample and its analysis

the following conclusions,were reached:

1. Nurses in supervision

.

(assistant directors, nurse sufier-

visors-and' head'nurses) are 'managers as defined. by the tasks which

they perform in management. Their managerial responsibilities ex-

tend across all unctional areas of management.

The specific pattern. of this management task performance

was identified anc21 ferences, -between- jobtitles we

identified by functional area. Assistant 'directors perform signi-

').41
,

O
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ficantly fewer management tasks than either nurse supervisors\

head.nursesz

3. Head nurse management task performance does Dot differ

/Sfgnificantly by unit. specialty in nursing. A high level of manage-
.

ment task performance is observed across unit specialties for-head

4. The presence of unit managers does not appear to signi7-

. cantly affect the pattern of head nurse management task performance.

Head nurses in hospitals with unit managers report performing more

management tasks. It does not appear-that these headnursg\are

relieved of their management (non-nursing) tasks to any important'
4., .

degree.
1.

5. Nurses in supervision express desire for additional.train-

.'
ing in management tasks at a high level and across all functional

areas of Management. Assistant directors desire additional train-
,

ing insignificantly fewer task areas than either nurse supervisors

N

or head nurses.

5. Nurses. in supeiviSton report they do not believe they were

4 1

adequately prepared for their planagement role.

Recommendations

ommendattons fie ufi der research into the management func:

I

tiWbeing performed' by nurses in supervision are as, follows:

1. The findings of this research effort were based upon 4 sAm-

ple of nurses in supervision from four Western Michigan hospitals,

132
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It is recommended that the study be replicated Using a sample taken

from other states or 'regions, ;of the country.

2. The studied job' titles tht Were included in the study were

limited to assistant dtrectors,:nurSe supervisori and head nurses.

it is recommended that additiohal job titlei.be studied to see

_what potterns of task performance are 'found, specifically in the

. director of nurses job as well as that of the staff nurse.

3. The data for this' study were based on the perception of

nurses in supervision as to the 'frequency with which thepperfori

ri
management tasks. Additional research.is needed in which indepen-

-,- dent observation cap verify the patterns of task performance as

reported.

4. Additional attitudinal ;research needt tbbe done to iden-
.

tify the extent of the reported dissatisfaction-by nurses in super-_

vlsio ith their management role. Though not studiedin, this re-
.

ch effort, the investigator's observation is:that many nursessea

in supervision relish this role and feel frustration with it only

because of lick of preparation.

5. This study tangentially touched onthe relatiouship be-

tweentween head nur ndunItimanagerf7--T is relationship needs, to be

explored in depth to determine its implications for the management

role of nurses in supervision.

A
6. The prevent investigation demonstrated clearly the extent

of,the management role perfOrmed by members of nursing supervision

and demonstrated, as well, the insufficient amount of prepay, ;ion

4:y



which 'nursgs in management report receiving. The _question of who

should be. responsible for the -management education of nurses in
,

supervision remains unanswered., Should this be a function of

specialized undergraduate or graduate nursing programs, or a con-,

-ti-nuing education' responsibility of the, employing institution?

7. One of the key outcomes. ,of this study was the identifica--

..'tion of a listing. of topics whibh represented the present desire

for training Whi ch nurses -in supervision report for)specific man-

agement tasks. Additional cur.riduluM work and investigation into.

the effecti'veness.of such an implemented curriculum remain to be

134
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APPENDIX A

NURSING, AND THE.MANAGEMENT FUNCTION

Research Questionnaire: All replies
treated in strictest of. ,confidence.

BIOGRAPHICACINFORMATION

. My job title is:

- D.i i-ecfor of Nursing.

Ass.`t. Director `of'Nursing

0 'Nursing Supervisor

.Head Nurse

.2. Marital 'Status:

Single

0; Married*

Cither-

Team Leader

Ei Staff Nurse

-0 Unit Manager

Other (specify)

3. Do you have any dependents (children or spouse
living at home?

Yes No

How many?

Y'our age:

5. Present yearly salary: _S

6. 'Sex: Female ill Mite

that 'you are supporting)

II. EDUCATION AND WORK HISTORY

7. Check each degree/diploma earned and enter year obtained:

Degree

LPN:

? year RN

3 year RN

BS

'0 MS ,

0: "Other (specify)'

135

Year Graduated

145



,8; II IIS or .MS graduate was degree in:
,.

.0 Nursing Nursing. Education .,

Q .Administration Othe:',- (specify)

9. - I have worked-for
graduativn.

135'

employers in various nursing capacities since

zip. My total' years' of nursing experience ,are _ years.

11. My .total' yearsof nursing Supervisory experienCe are years.

12. How many years of nursing experience, did you have before entering the
following job titles:,

'Staff Nurse

Team Leader

Head. Nurse

Nursing Supervisor '

Assistant Director of Nursing.

Director of Nursing

III. PRESENT WORK SITUATION

13. Currently I am working onl the: 7-3 shift

3-11 shift'

11=7 shift

74. Tndi-a-ate size of hospital in which you work:

50-99-beds

0 1'00-199, beds

1:::1 200-299 'beds

la 300-399

400499 "

0 500 Or mores beds

15. Indicate the unit within which you work:

Administration I,intensive Care

_Operating Room 0 Cardiac _Care

Recov(ry 'Room 'Pediatrics

Medical. /Surgical Nursery

Emergency .Room Obttetrics/Gynecol ogy

Outpatient Department

Psychiatry

,Inservice Education

0 Central Services

0.4Orthopedics 141-(3

Other ,( speOi fy);



137

16. Give the numbers of people in each of the following job categories that ,

report to you directly.

\

Assistant Director of urs,01

Nursing Supervisors

Head-Nurses

Staff RN's

Staff*ON's

-Ward clerks/clerical

Aides/orderlieS*

17. Whil.t is the title of-the person to whom you report?

0 Head,Nurse Director of Nursing

Nursing Supervisor Hospital Administrator

0 Assistant-Director-of-Nursing- -- Other-(specify')

18. Does your hospital make use of ward managers and clerks to handle clerical
duties in your,area of responsibility?

0. Yes No 1

19. Do-you believe that nursing superVision in. your hospital have an adequate
understanding of their responsibilities, duties, and level of authority?.

-Yes No Sometimes

20. D, you believe thatpembers of nursing supervision are asked to do too
ma administrativecluties? ,

21. Do you b lieve that there is too much overlap in duties, or confusion
between n rsing supervisory positions as to individual responsibilities?

YeS Ej No 1-2 Sometimes

IV. MANAGEMENT TRAINING

22. How adequately trai ed for superVisory responsibility were you when
you first entered su o ervision?

completely trained for supervision

partially trained fo supervision

untrained forssupervisi n

23. How many courses did you rece e in leadership/management/administration
as part of the rurting school c rricultim? 1 47.

24. How many days ofsiriltruction have 'you received in Teadership/management/
administration in Continuing educattTi programs since graduation?



/
/

I ,

/ '
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: _ ,

41, 25. As you see the .applicatfon of skills in your job, what percentage of
your time is spent in the following areas on anaverageday?-

,
i

1

% giving patient care, or directly assisting others in patient care- 4

% leadership/managenient/administration

lop%

26. Where you work are promotions related to Ilucatiohal level?

,

0, No

O' Sometimes'

I don't know

27. Do,you think, you would receive more recognition or prestige if you
were'to go back to schobiTreteiVe a higher degree, and thin return
to nursing?

, .

Yei

Ei Ng

0 I.don't know-

.28. Some nursing opinion olds that all positions within nursing supervision-
shou1d be fi1led wit 4 year graduates. What cloy% believelabut this

_poirit of view?

Agree Disagree '.

CO6ents:

ti

A 7

148.i 0
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V. TASKS

139

INSTRUCTIONS: For the final part of the - questionnaire Please ell us ibout the super,
visory, leadership, and adminigtrative tasks of your job.. It is 'not expected that any
one would perform all of, these tasks. Please rate tasks that yas perform.

EleaSe_read_eaoh_e_the_following-Aask-statement1 .and- then rate them on a 1-5 scale
accordingto how fre uentl you perform'them, how important you think .any given,task
is: compared' to others" p ease,do not rate each task to be of maximum importance!), an*

. ,
whether ytu-desire additional training ifs the task..

PLEASE READ THE FOLLOWING DESCRIPTIgor WHICH EXPLAINWHAT THE 1-5 SCALES REPRESENT.
THEN CIRCLE1TURI(ESPONSE FOR EACH EM.

FREQUENCY IMPORTANCE-

1 44
-- DESIRE FOR

ADDITIONAL TRAINING

almost 'no desire

vety little desire
desire more training
very much want more
training
must have more,
training

1. never or. rarely perfbmtask . 1. almost no importdnce 1..

Oetforiii-ti&atleait'monthly 2. 'of slight importance 2.
'3. perform task at least weekly. 3. important 3.
4. 'perform task dilly 4. very important 4.
5., perform task repeatedly daily 5. of maximum imporiance

4 . 5.

EXAMPLE: Here isnowaone purse in supervision rated the first task. .Note that each.taSk.
. 4

-is to be ratedby.how frequently you, perform'-it, Alow important you think
any given task is compared to others and whether you desire additional training
in the task. ..

Desire AdditiOnAl
, ..

Task .

Frequency Importance Training in this Area

001-, Forecast future needs
Of unit 103 4 5 1.2 3.05 14)3 4 5

lo. PLANNING

Task

1,91- Forecast future needs
of unit'

*** 002- Set objects yes and\\

-desired'endlreiults for
unit and'emOloyeds

J003-'Set goals and objec-
livesfor self

OO4- Decide how and when
to achieve unit goals

Frequency

1 2'3 4 5,

.

1 2 3 4 6

. 1 2 3-4 5

(105- Vend meetings of,super-
visor" administrative staff
to :discuss unit operation and

'.. toloimulate program to im- 0. ./
prove, these areas , :1 2 3 4 5 1-2 /3 4 5 s 1 2 3 4, 5

/

_ . Zesti:g Additional
.,

Importance Traininl in this Area

. o

1 2 3'4 5

41

1 20 4 5

1.2 3 4 5 1 2. 3 4'5.

ti
1 2 3.4 5

1_2 3 4 5 .1 2 3 4 5 '

,

44

t.

, 1 23'45,

g 3 4 5

.149.



FREQUENCY,

'1. never or rarely perform task
2.. perform task at least monthly

3. perform task at least weekly
A.- perform task daily
5. perfOrm task repeatedly daily

s

IMF;0111.ANCE

1.
2.

3
4.

5. 'of maximum importance'

.140

. I DESIRE FOR

ADDITIONAL TRAINING

emost no `desire'
very little desire'
desire more trainin
very much want more
training

almost no importance I.

'of slight 'impprtance . 2%

important ' 3.

very important 4.

5 .:1Alast "have more_
tra ini ng.

006- Establish program for
unit -(.priorities, sequence,

timino of events)

007- !'et priorities for
individual staff members
in regard to patient
nursing actions T

008- Prepare and administer
trdfet for unit ,

009- Establish procedures
. aiid 'standardize methods

010- Formulate policy or
lead 'others toward policy

decisiolis

011- DevelOp individual
nursing care plans for
patients -

012,,DevelopdpI ns .to meet
ion-going needs fof all, 1

'patients .. I

j ,

Establ ishIcontingency

pl (al ternate 'courses of

.action) to be followed in
case there are major - shifts*

in budget, pertOnnel alioca-
tions,, etc.

Frequency;

2 3 4 5

1 2 3 4.5

i 2 3 4 5

- 1.2 3 4 5

1 2 3 4 5

1 2 3.4 5

.

Importance
.,

'2'3 4.54;

0

'CP

2 3 *4 57:

014Develop plans,
.

typet of emergency, situations,, '1 2 3 4 5,

015, Participate in discharge/. ,

planning 2 3 '4 5
N

2. ORGANIZING

Establish' organization'

structure and ,draw up orgatii-

*: zation chart = 1 2 3.4 5

ft 5

1 2 3 4

3,4 5,' ;

1 2 3 4 6

4.

1'2 3 4 5
3

1 2 3 4 5

, 1 2 3,4 °5

. 1 2 3 4 5

1,2 3 4 5
6

1 2,;3 4 5

Desire Additional
Training in this .Area

1' .2 3 4 '5

1 2 3 4 6

-12345

1 2 3 4, 5

1 2 3 4 .5

12345

1 2 3 4, 5

we

1 2 3' 4 5.

. 2,3 4 5

-1' 24,3 4 5

, 1 2. 3 4.5'



.I.

FREQUENCY
./

1., never* rarely perform,task,
2. perform task at least monthly
3. perform task at least weekly
4. 1)&6m-task daily
5. perfornftask' ePeatedly daily

IMPORTANCE

1. almost no i portaFce
2. of slight i portahte
3. important
4. very import nt
5., of maximum i portance

2141

DESIRE.FOR
ADDITIONAL TRAINING

1. almost ho desire
2. very little desire
3. desire more training.,
4. very' much want more

training ,

5. must have more
training

45,

Task
, Frequency

017- Spell out ,reporting

relationships and other
linesbf communication,

0187 Establish,qyalifications
for positions reporting to

019-'Crete job descriptions
and /or let people know their

TesponsibilitieS ? authority

020- Participate in analysis
of wages,-hours, and working.

'conditions of those supervised

'021- Organize work of those
Supervised

022- Organize personal
rwkloaA

023.:. Work from well designed
calendar of responsibilities
and ,projects

1 2.3,4,5

1 2' 3 4 5

1 2 3 4,5

1 2 3 4 5

1'2 3 4' 5

Impor ance

1 2 3

Desire Additional

Training in this Area

1 2 3 4'5

1 2 3 .4 S.

'1 2 3 4 5

.1 2.3 4 5

1 g 3 4 5 1 2 34'5

024- Interpret & administer
poliCies established by

'- governing authority , 1 2 3 4 5

025- Fallow proper
.hospital procedttes

026 Establish unit systems
and procedures

°,027- Admit new patients

K02a,- 'Supervise inventory and'

imtenanCe of7Supplies, drugs,
and equipment . 1 2 3 4 5-

029., Supervise operation of
speciaTized equipment"

1 2 3 4 5

1 2 3 4,5

1 2 3 4 5

030- Administer budget.

1 2 3 4 5

. 1 2 3 4 5.

.'1 2 3 4 5

1 2 3 4 5

1 2 3 4

2 3 4

1 2 3 4

1 2 3 5

1 2 3 4 5

1 -2 3 4' 5

1 '2 3 4 5

1 2 3 4 5

1 2 3 4,5

1 2 3,4 5

1 2 3 4,5

1.2 5.

1 2 3 4 5

1 2 3 4'5

1 2'3 4 5

151
1 2 3 '4 5

1 2 3 4 5



FREQUENCY' IMPORTANCE

almost'no.importance
of slight importance
important
very important
of maximum importance

,
1. never c* Tarely'perform task 1.

2. . performitask at least monthly 2.

.3. performtask at least weekly 3.

4. .perform task daily 4.

5, 'perform task repeatedletdaily 5.

DESIRE-FOR
ADDITIONAL TRAINING

1. almost no desire
2. very little desire
3. desire more traini
4. Very'much want mor

training

5. must have more
training

Task

031- Direct preparation of
records & reports: Patierit,

personnel; operations, inci-
dents,.census

i°

1032; Draw
46#04

on assistance
6-:tal-uat-S-

personnel as needed

/033- Coordinate activities,
',/ -of various nursing units

under yourasupervision

STAFFING

034--fitterview-applicants
for staff.opening

A35- Select and recommend
/ appointment of nursing
staff

r

036- Find replacemerits for

. ill employees

037- Arrange for services :of

Private duty nurses

*038- Arrange for emergenc
operatioris & reallocat per-
sonnel during emergenc es

039- Orient new employe s to
Unit'ObjeCtiVeS9jobre/Iire"'
gents and personnel

i' 040- Give continuous or
tion and on.mthe-iob trA
to employees supervised
new nursing care techniq e
"procedures, and equipmen

-101-,Plan-&.direct unit
staff conferences

Pre uenc Importance

.

3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

''1 2 3" 5

1' 3 4 5

1.2 3 4 5

1 2 3 4 5,

Desire Additional

Training in this Area

1. 2 3 4- 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5 i

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1. 2 ,3:4 5

12345

1 2 3 4 5

12345

1 2 3 4-5

1 2 3 4 5

1.2 3 4 5 r

1 2 3 4 5

. 1-2 3.4 5

1 2'3 4 5

12345

3 4 5

1 52\

1 2 3 4 5

12345



CREIVENCY

1. never or rarely perform task.
2. perform task at least monthly
3. perform task at least weekly
4' perform, task daily

5. perform 'task repeatedly daily

IMPORTANCE

10. almost no impPrtance
of slight importance

3. 'important
4. very important;\
5. of maximum importance

143

DESIRE FOR
ADDITIONAL TRAINING

1. almost no desire
2.- very little, desire
3. desirernore training

4. very much ;want more
training

5. must have more
training

Task Frequency

042- Participate-as ecturer
in'hospital in-servi e
program 1 2 3 4 5

/043- Plan &, direct .44-Service

'-u'eams_for professional &
one}--nur§jng-staff' 1'2-44-5

:044- Assess abilities & der
velopment needs of staff When-.
making assignments

045- Help develop employees
potential for advancement by
improving,theWknowledgeslv

1
attitudes; land skills

046- Engage in,develOpment
programs to update own nur-
sing skills/knowledge ,

. ,

047- Engage in development
4-
'program:0 update own'
supervisory skills/knowledges

4. LEADING
P

048- Delegate 4 assign,h
respongibilitY for certain
tasks to subordinates
1

44

649Assign personnel in
t rms of patient needs and
t ff proficiencies

050 Motivate staff to pro-
vide satisfactory performance
of duties

1 2 3 4 5

-,

1 2 1 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

.1 2'3 4 5

1'2345

051- Su ervise & direct per-
formance, of subordinates. 1 2 3 4'5

052- Set \example of appropri-
ate role behavior for employees 1 2 3 4 5

`053- Coordinate activities of
nursing personhel in unit 12 3 4 5

Importance

1 2 3 4 5

1- 2. 3 -4 -5

1 2 3 4 5

1 2 3 4 5

1 2 1 4 8

1 2 3.4 5

Desire Additional

. Training in this Area

1

-\.

1 2 3 4 5

1 2 3 4 5 .

1 2 3 4 5

1 2 3 4 5

1.234 5

1 2'3 4 -5

1 2 3 4 5

1 2 3 4 5 .

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5 '

.

1 2 3 4 5

1 2 3 4 5



V 7

fREQUENCY

---17 never or rarely perform task
2. perform task at least monthly
3. perform task at least weekly

-perform,task daily.

perform task repeatedly daily

IMPORTANCE

1. almott no importance
2, of slight Importance
3, important
4. ver-,) important

5. of maximum importance,

144

DESIRE FOR
ADDITIONAL TRAINING '-

1. almost no desire
2. - very little desire
3. desire, moretraining
4. very much want more

training

5. must have,more
training

Task

054- ConrAinate.activities
between various units'

055 Manage differences
.and resolve conflicts

. 056- Manage change, stimu-'
late creativity & innovation
in achieving goals

057- Assist-employees meet
hospital or unit goals and
objectives

058- Support employees super-
'vised within proper limits

059- Give advice and-counsel
on nursing practice, questions

'060- Help 'subordinates in

writing, implementing, and
evaluating patient care plans

5. COMMUNICATING

061- Transmit or issue orders
to subordinates

062- Inform immediate subOr-:
dinates of all current de-
velopmentt &explain orders
whenever postible

063- Hold periodic employee
meetings to pass, on informa-
tion, solve problems, discuss
patient needs .

064- Answer questions fully
or obtain answers, for
employees supervised

065- Listen,to and attempt

to correct employee complaints

,

Frequency Importance'

1 2 3 4 5

l.2 3 4 5

1.2 3 4 5

1 2 3 4 5

1 2 3 4 5 1 2 3 4 '5

1 2 3' 4 6, 1 2 3 4 5

1 _2 3 4 5 1 -2.3 4 5

1\2 3 4 5 2 4 5°,

1 2 i 4 5 1'2 3 4 5

1 2 3-4 5, 1 2 3 4 5

1 2 3 4,5 1 2 3 4 8

1 2 3 4'5 1 a 3 4 5

1 2 3 4 5 1 2 3, 4.5

1 2
1

4 5 1 2 3 4 5

Desire Additional

Training in this Area

1 2/3-4 5'

1 2 34 5

1 2 q 4 5

1 2 8 4 5

1 2 3 4 5'

1 a 3 4 5

123.4.5

1 '2, 3 4

1 2( 3 4

1 ,2,3 4

1 2 34

1 2 3 4

c!,

5

5

5

5-

1.54

5



",FREQUENCY

1., never or rarely perform task
2. perform task at least monthly
3. perform task at least weekly
.4. perform task daily
5." perform task repeatedly daily

IMPCRTANCE

1. almoqt no importance
2. of slight importance
3. important
4. very important
5. of_maximum importance

145
RE$I RE, FOR

ADDITIONAL ZRAINING-

1. almost no desire
,2. very little desire
3. desire more -training

4. very much want more
training

5. must have "more

training

Task. ,

066- Participate in shift
-repo0

-067- Ditscilss patient care
,needs with _physician; nursing
'supervisor and staff

-068- Provide liaison with
order departments & repre-
sentation at interdepart-
mental meetings

069- Maintain effective and
close relationships with

-higher supervisory levels

070- Pass, on 'positive

negative feedback and, de-
veloPments to superiors-

071 -- Publicize achievements

of area/to higher management

072' - Maintain. your position
on an issue in spite of

opposition. in order to
achieve results.

073- Teach patient, family,
"personnel in relation to
prevention of illness and
promotion of 'health

074- Teach patient, family,
personnel ,,in relation to
.current' i 1 lness & conva-

lescence

0Z5- Teach patient, family,
personnel in relation to
supportive nursing care
and procedures'

076- .Teackpatient, family,
personnel in relation to

rehabilitation

Frequency

1 2 3 4 5.

1 2 3 4 5

2 3 4 5 .

-1 2 3,4:5

1 2' 3 4 5

Importance

"I 234' '5

I 2 3 4 5

1 2' 3 4 5.

1` 2345

1 2 3 4 5,

1 2 3- 4 5 1 2 3 4 5

142 3 4 5 1 2 3 4 5

1 2 3 4 5 1 2 3'4 5.

1 2 3 4 5 1%2.34

1 2 3 4 5 1 2 3 4 5

1 2 3 4 5 . ,1 2345.

Desire Additional
Training in this- Area

1 2 3.4.5

. 1 2 3 4 5

1 2 3 4 5

1 -2 3 4 5

1 2 3 4'g

1 2 3 4 5

1 2 3 4 5

1. 2 3 4 5

1 2 3 4 '5

1 2 3. 4 5

1 2 3 4 5

155



FREQUENCY

3. never or rarely perform task
2. perform task at least monthly
3. . perform task-at least weekly
24. perform task daily, ,

5: perform task repeatedly daily

Task

077- Participate in community
health and education pro-
grams and other public
relations efforts .

bECISIONMAKING

IMPORTANCE

lr almost no importance
2.' of slight imOolltance

_3 important
4. very, important*

.5. of maximum importance

Frequency

- 1 2.3 4 5

'078- ReceiVe &.interpret
verbal & written reports
about patient care being.
rendered. 1 2 3 4 5

.079- Review condition,
needs,' and therapeutic
goals of patients 1 2 3 4 5

Q80- Note and analyze
Changes in patient mix,
communi ty heal tkproblems,

and staff! turnover 1 2 3 4 5

-081- Identify potential prob-
lems,in delivery of patient,
Care .

08i-" Identify actual nursing

problems and needs

083- Investigate & >adjust

complaints

1 2 3 4 5

T 2 3 4 5

12 3 4 5

'Q84- Recognize problem
patterns and generate ti

-nevi proCedures 1 2 3,4 5

i major. change
propotals to superiors
to prevent future problems,

086- Consult with superior
on specifid'nursing*proip--
lems and interpretation)

. of hoipital policies

Refer problems to
superior

L fit'

1'2345

1 2 31 5

1 2 3 4-5

5

Importance

1 2.345

1,2 3 4 5

1 2 3'4 5

1 2 3 4 5

1 2 a 4_5

1 2 3 4 5

1 2.3 4 5

1 2 3°4 5

1 2 3 4 5
1

2 3 4 5

1 2 3 4 6

DESIRETR
ADDITIONAL TRAINING

1. almost no desire
2. very' 1i ttl e_ desi re

3. desire more-training
4. very much want mote

training

5. must have more'
training ,-

-

Desire Additional
Training in this Area

1 2 3 4 5

4

12.345

1 2 3 4 5

. 1 2 3 4 5

1 2 3 4 5 /

1 2 3 4 5

.

T 2 3 4 5

1 2 3 4 5

1 2 3 4

1 2 3 4 5
156

1 2 3 4 5



FREQUENCY

1. never or'rarely perform task
2.- perform task. at least monthly
3.- perform task at least weekly
4. perform task daily
5. perform task repeatedly daily

IMPORTANCE:

1. almost no importance
2. of slight importance
3. important'

4. very important\
5. of maximin. importance

147

DESIRE FOR
ADDITIONAL TRAINING

1. almost no desire
2. very little desire,
3. desire more trajnir
4. ,very much want More

training

5. 'must have
training

ol

Task

7 CONTROLLING

088- Establishreporting
systems that will present
important information for ,

,4our review. ,

0897 Develop, performance,

standards for unit (establiSh,
conditions-that will exist
When duties are well done)

Frequency

. 1 2 3 4.5

090- Insure conformance
with hospital ,policies and

regulationS - 1 2 3 4('5 1 2 3 4 5

691- Measure results and
determine extent of difference
from goals & standards pre-
viously established,

1 2 3 4:5

. 0

Importance

1 2 3...4 5

1 2 3 4 5

1 2 3 45,

092- Evaluate performance
of those supervised and
prepare performance appraisals 1 2 3 4 5

093- 'Analyze and' revise ser-

vices rendered to improve
quality of patient care

094- Analyze patient c&re-
practices to achieve better

1'2 3'4 5

utilization e.-of'staff,tim
and activities , -1 2 3

095- Maintain safety practices 1 2 3

096- ParticiAte in nursing .

and physiciad,rounds to ob-
serve & assess patient care
and 'needs 1 2 .3

097; Review entries' by nursing
team members on 'patient records

or Participate in utilization-
review -- 1 2 3

4 5

4'5

4, 5

4 5

1 2 3 4 6.

1 2 3'4 5

_1 2 34 5

1 23 4 5'

1 2 '3 4 5,

2 34, 5

1.2 3 4 5

k

Desire Additional
Training in this Area

1 2 3 4,5

1 2 3 4 5

1 2 3 4 5

1 2 3'.4 5

1 2 3 4 6

.1 2 3 4 75

1 2 3.4 5

1 2 4 5'

1 2 3 4 5

1,57

1 ? 3 4 5



-r

FREQUENCY,

1. never or rarely perform task

.2. pe,rform task at leastmonthly
3. perform-taSk .at Veast weekly

4.. perform task daily
5, perform .task repeatedly daily

IMPORTANCE

1. almost no importan e
2.. of slight importan e

important
4. very important
5, of maximum importan e

148

DESIRE FOR
ADDITIONAL' TRAINING

1. almost no desire
2. very little desire,
3. desire more'traini
4. very much want,mor

training.

5. must have More
trainfng, ,

Task Frequency

098- Participate in
studies and investigations
related, t6 improving nursing

care

099- Take corrective action;
adjust !flans, coulit-erto
attain standards

100- Administer discipline
(firings,, censure)

101- Administer rewards
(salary increases,' work
assignments);

Importance

1 2 3 4 5 1 2-3

1 2 3 4.5 1 2 3 4

3 4 5 1 2 3,4

1 .2-3 4 5 12 3 4

4

5 8

5

'5.

5

5

0

Desire Additional

Training in this Area

1 2 3. 4 5

1 2 3 4 :5

1 2 3 4 5

1 '2'3 4 f.

tit



APPENDIX ,B

WISTIRN MICHIGAN HNIVIRSITY
-tall= Of EDUCATION
tolierIllAot of ErIweeNersel, reship,.

KALAMAZOO, MIC141AM,
4E01

co

To All Study PartidipaIts:

,

lie are cis lityttli to as-s- at- gait
education, and ngnagement responsibilities of today's! s nurse in super-

vision. Because of the..central role that nurses in sprxvision play
health care' in todaV s 'hospital there` i need-to ex-

amine further this aspect of the profession.
.

m

Yout. res onse is needed in order to make the study results' meaning-.

u . Your answers :are"important.

ss

C

Your answers will be treated in strictest confidence. No attempt

will' be made to identify individuals and your responses will be seen

only by members of our research team:

is reatly your help on.'this essential project.

V. Clayton She
Project Director

Ir

C

0
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